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Service, 

Wash‘ngton, D. C. 


It was said of old, “A prophet is not without 
honor save in his own country and in his own 
house.” 

During my long career in public life more re- 
sponsibilities and honors have been given me 
than were deserved, but there has been none 
more highly appreciated, or which has given me 
more pleasure than the honor of being made 
President of this Association of the medical pro- 
fession of my own Southland. 

None have a better right than we to pride in 
our whole country, because of the large part 
played by our forbears in its development, but 
we have an especial right to be proud of our own 
people and section. 

And so, while we are justly proud of the med- 
ical profession of our whole country and of our 
American Medical Association, we should be es- 
pecially proud of the contributions of the profes- 
sion in the South to the advancement of medical 
sciences and arts in all branches of internal med- 
icine, in surgery, and, perhaps particularly, in 
their contributions to epidemiology. I scarcely 
need even mention such illustrious names as Mc- 
Dowell, Sims, Wyeth and McGuire in operative 
surgery, Wells, Drake, Bassett, Chapman, and 
Long in medicine and research, or Nott, Holt, 
Cabell, Reed, Carter, Gorgas and the many now 
living who have taken up their torch and are 
carrying it forward in the fields of both research 
and practical application. 

These accomplishments have been all the more 
remarkable because the South has been essen- 


*President’s Address, Southern Medical Association, 
Twenty-Fourth Annual Meeting, Louisville, Kentucky, 
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tially a rural region and until recently there has 
been a dearth of physical and financial resources. 

Undoubtedly the greatest fault in the medical 
profession of the South has been its failure to 
record observations and to write of achievements. 

Bearing in mind as we should our splendid 
achievements in the past and our present posi- 
tion despite the difficulties of epidemics which 
in the past decimated our people and paralyzed 
industry, despite the diseases, such as malaria and 
hookworm, which have sapped our manhood 
power, despite the horrors of civil war and its 
aftermath, we should be of good courage and 
gird our loins to press forward to the mark of 
the high calling of our profession. 

As your President it is a pleasant duty to in- 
form you that your Association worthily repre- 
sents the profession of the South. I have found 
its government to be that of an aristocracy in 
Plato’s use of the term, with perhaps a revolution 
often enough to ensure a continued management 
by the “really best” people. 

It gives me especial pleasure to bear tribute to 
the splendid work of your Secretary-Manager, 
Mr. Loranz, and your Editor, Dr. Dabney. 

From time to time in the history of the march 
of progress there have occurred periods of up- 
heaval and overturn, periods when “the old order 
changeth and all things are new,” when “the 
whole world moveth and travaileth in pain.” 

It must be apparent to the most superficial 
that we are in the midst of such an age. In 
science new discoveries follow each other with 
bewildering rapidity; the miraculous applications 
of the discoveries of yesterday form the scrap 
heaps of today; in art, tradition gives way to 
cubist and jazz; in manufacture, individual own- 
ership and workmanship gives way to mass pro- 
duction, collective ownership and bargaining; in 
transportation, the privately owned horse is suc- 
ceeded by the group owned and government con- 
trolled railway and air service; in the house the 
domestic candle and the ice from the home farm 
pond are eliminated by electricity perhaps from 
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another State, owned by corporations or the peo- 
ple. 

No other profession or group has so coordi- 
nated and brought to the benefits of mankind 
the marvelous contributions of all the sciences, 
the rich gifts of our new knowledge in physics, 
in chemistry, in physiology, as has that profes- 
sion which we represent. 

From the realms of physics the development 
of the microscope has revealed the before unseen 
world of micro-organisms and the cellular com- 
positions of life. The x-ray tube has opened to 
us a new world in diagnosis and in therapy, while 
the filtration of the spectrum waves has added 
further to the cure of hitherto obstinate diseases. 
The application of discoveries in these sciences 
by the great masters has closed the door of de- 
spair and opened the door of hope to millions of 
human beings in our own generation. 


Almost within the decade research in physicl- 
ogy and biochemistry has saved the cretin, re- 
duced goitre, saved the before hopeless victims 
of pernicious anemia and diabetes and is throw- 
ing wide open the gates to fields of greater ac- 
complishments. 


Just before the introduction of the use of anti- 
toxin in the treatment of diphtheria, the death 
rate per one hundred thousand was 116. Last 
year the rate was less than 7 per one hundred 
thousand. Fifty years ago tuberculosis caused 
more than 320 deaths per one hundred thousand 
annually in one of our states, and this was about 
the average of other states for which records are 
not available. Last year only 74.4 persons died 
from tuberculosis per one hundred thousand. 
Even greater progress has been made in check- 
ing the ravages of typhoid fever. At the begin- 
ning of the century the death rate of more than 
100 per hundred thousand was not infrequent 
in many of our cities and rural sections. Two 
years ago the highest death rate reported by any 
city of a hundred thousand or over was 15 per 
hundred thousand, and there seems to be no rea- 
son why at least diphtheria and typhoid fever 
cannot be eliminated. It is scarcely necessary 
to recall to a Southern audience the conquest of 
those terrible scourges, yellow fever, cholera and 
plague, and their retreat to those regions in 
which our knowledge of their causation, epidem- 
iology, and elimination are not applied. On the 
other hand, we cannot over-emphasize the fact 
that mere knowledge of the causation and meth- 
ods of control of disease is totally useless unless 
our knowledge be applied. For instance, al- 
though we have known for over a century how 
to eliminate smallpox, our own country stands 
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in the disgraceful position of having more cases 
of this entirely avoidable disease than any other 
countries except India and Russia. We know the 
causation and general method of control of ma- 
laria and yet within the past year it has been 
reported as increasing, not only in the South but 
reappearing in our Northern regions. 

We know how to prevent and cure pellagra 
and yet the pellagra death rate has increased 
from 2.5 per hundred thousand population, in 
1924, to 5.5 per hundred thousand in 1929. How- 
ever, in this disease the medical profession can- 
not seriously be blamed, because it is the result 
of a complex situation which is largely due to 
economic, educational and industrial conditions 
beyond the province of the medical profession. 


The triumphs in surgery have been no less 
remarkable both in technic and in the applica- 
tion to operative surgery of such new discoveries 
in science as the x-ray, radium and the present 
knowledge of physiology and biochemistry. Per- 
haps one of the most far-reaching advances of all 
is the growing appreciation of the close inter- 
relationship between different parts of the body 
and between body and mind. Poor, indeed, is 
the physician or surgeon who looks upon one 
organ as a thing apart. 

Thus the great epidemic diseases, except in- 
fluenza, which swept the human race have been 
conquered or the methods for their conquest have 
been shown. Their application depends upon 
the leadership of our profession and the intel- 
ligent cooperation of the public. Truly we can 
point to these accomplishments and proudly say, 
“By their deeds shall ye know them.” With 
such an history of glorious achievement largely 
in and by our own generation, and with the tra- 
ditions of our profession in mind, I confess I 
have little patience with those pessimists, those 
“Gloomy Gusses,” who are bewailing “the pass- 
ing of the family physician,” or “the death of 
individualism.” Individualism in the sense of a 
lack of appreciation of the interdependence of the 
individuals forming society, in the conception 
that illness or health, dependency or efficiency 
was a condition solely between the patient and 
physician, is, thank God, giving way to the 
broader conception of the fact that “No man 
liveth to himself or dieth to himself,” but that 
“We are all members of the same body.” In- 
dividualism in the sense of personal treatment 
of the patient by the use of all available facili- 
ties and knowledge is appreciated more than ever. 


And what shall be said of that ogre whose very 
shadow or name makes some of us cross our- 
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selves and makes each “particular hair to stand 
on end like quills upon the fretful porcupine!” 

This is no new thing under the sun! State 
medicine existed in the reigns of the ablest 
Babylonian and Egyptian sovereigns; the sani- 
tary code of that great Hebrew statesman, Moses, 
is known to you all; some of the city health 
ofticers of Greece received more honorarium than 
jo those of most of our cities. The Emperor 
Frederick in the middle ages prescribed quali- 
fications for practising medicine, and among the 
earliest laws passed by our colonies of Virginia 
and Massachusetts were those regulating the 
practice of medicine and providing treatment for 
their poor. 

I see no justification for despair because of 
changing conditions. Change and evolution are 
inherent in the physical and spiritual universe. 
The remarkable rapidity of new discoveries in 
the arts and sciences and their application not 
only have revolutionized transportation, industry, 
education, but have through necessity impelled 
a different conception of the individual’s relation- 
ship and duty to his fellow man, and of govern- 
ment and what the group, local, state or national, 
shall do for itself through its government or 
group action. 

The medical profession is not a Joshua em- 
powered to command the sun of evolution to 
stand still. It should not essay the role of a 
Canute vainly trying to halt the tide of changing 
social conditions. 

The greatest of the learned professions, with 
safeguards as to fitness to admission to its ranks 
prescribed not only by ourselves but by our fel- 
lows through their governments and, with many 
privileges granted us not vouchsafed the ordinary 
citizen, it not only lies within our power but it 
is our high duty wisely to direct and guide gov- 
ernment and people to an unselfish solution of 
the problem of preventing or curing illness and 
suffering and increasing the efficiency, health and 
happiness of our fellow men. 

In a recent speech to the American Bankers 
Association about the present economic depres- 
sion, President Hoover, whose broad, intelligent 
and sympathetic attitude toward the medical pro- 
fession and health matters has often been dem- 
onstrated during the past fifteen years, said: 

“The economic fatalist believes that these crises are 
inevitable and recurrent. I would remind these pessi- 
mists that exactly the same thing was once said of typhoid, 
cholera, and smallpox. If medical science had sat down 
in a spirit of weak-kneed resignation and accepted 
these scourges as uncontrollable visitations of Previ- 


dence, we should still have them with us. This is not 
the spirit of modern science. Science girds itself with 
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painstaking research to find the nature and origin of 
disease and to devise methods for its prevention. That 
should be our attitude towards these financial pesti- 
lences.” 


Such words from our President are an inspira- 
tion. 


And despite the glorious achievements of our 
past there are many problems beckoning us to 
their solution, problems requiring the exercise of 
all of the self-abnegation, the sacrifice of health 
and life and possessions as individuals and as a 
group which have been the splendid attributes of 
the physician from the days of Hippocrates to 
the present day worker in the laboratory, at the 
bedside, and on the field in war or pestilence. 

There are the respiratory diseases, influenza, 
pneumonia, the cancers, gonorrhea which brings 
sorrow to many households, syphilis, which con- 
tributes much not only to the lessened efficiency 
due to cardiovascular diseases but adds material- 
ly to that increasing number of mental cases 
which are causing not only family sorrow but 
producing an almost insupportable number of 
persons who require institutional care and im- 
posing a heavy burden upon government. 

Many diseases, such as tuberculosis, as a re- 
sult of public health methods, improved sanita- 
tion, and better economic status, have decreased 
in our general population. On the other hand, in 
certain of our population groups, mainly the in- 
dustrial groups, tuberculosis has remained at 
much the same level, and in certain industrial 
groups, especially those of the dusty trades, there 
has been an increasing mortality rate from the 
beginning of the century which has not as yet 
reached its peak. Other problems are constantly 
arising in industry as a consequence of the al- 
most constant introduction of new processes and 
new chemicals in production. We are, too, faced 
with the problem of fighting diseases which have 
either been unknown in the past or have been 
disregarded as entirely local in interest. I may 
mention, for instance, undulant fever, tularemia, 
and Rocky Mountain spotted fever. The in- 
crease of travel by means of automobiles and 
otherwise, makes it no longer possible to con- 
sider any infectious diseases local in interest, and 
necessitates bringing into coordinated play all of 
the public health and medical safeguards, local, 
state and Federal. 

If we are to attack the problems of adult 
health our first work should be in those groups 
of our population where, whether by nature or 
the character of their occupation or the stress 
and strain which is put upon them, physical de- 
fects and diseases exist in excess of those found 
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in the general population. At the same time we 
should put into application the known means for 
protecting the child of today, the older man who 
is to be. 


Much is being written and said about the fact 
that while the death rate has decreased from 17.5 
per 1,000 population in 1900 to 12.0 in 1928, 
and while the expectation of life has increased 
from 49 years in 1900 to 58 years in 1928, none 
of this gain has been made in middle and older 
periods of life. This is true of this generation, 
but there is, I think, an over-pessimistic note 
here. We must not forget that we in the fifties 
and sixties, even forties, passed our childhood 
days in a period before the full significance of 
the importance in later life of the infections and 
degenerations of the acute diseases, were appre- 
ciated. May not we be suffering now from the 
neglects of that period and will not the children 
of the present, even in the light of present knowl- 
edge, have a different experience? 

I hope that from the White House Conference 
on Child Health and Protection, to be held in 
a few weeks, we shall get as a result of the 
many months of intensive study by the members 
of the Conference a solution of some of these 
problems and a clearer-cut idea of what lines of 
research shall be followed for solution of others. 

The attack on the public health problems in 
the United States by Federal, state and municipal 
health authorities has, I feel, been one of good 
generalship since it was first directed against 
those conditions of our environment which were 
taking the greater toll of our people. The first 
concerted movement in public health was in re- 
lation to our sanitary environment in the provi- 
sion of safe water supplies and adequate sewage 
disposal systems. This movement has, as you 
all know, not only almost completely eliminated 
water-borne diseases, such as typhoid fever and 
dysentery, but in accordance with the postulate 
of the Mills-Reincke phenomenon it has bettered 
the health of every age group in our population. 
The second great nationwide movement in public 
health was directed towards child health because 
it appeared quite certain that the excess of mor- 
tality among infants and children was largely 
due to diseases which were considered prevent- 
able. Better understanding of the problems of 
maternal and infant life, and better knowledge 
of the epidemiology of some of the communica- 
ble diseases and widespread application of this 
information by the medical profession have re- 
sulted in a substantial reduction in the death 
rates in this group of our population. It is not 


to be understood that the problems of child 
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health are by any means solved, but it is my feel- 
ing that before we can go much further into this 
field considerable research work is necessary into 
the causes of maternal and infant deaths, and 
certainly into such unsolved problems as polio- 
myelitis and encephalitis, on which we have yet 
made but little impression. The great field of 
mental health is still almost untilled. We are 
just beginning to appreciate its importance. 

These unsolved problems should cause no dis- 
may, but in the light of past conquests stimu- 
late the profession to increased effort. How 
shall they be attacked? At the bedside by care- 
ful observation and record and with the con- 
sciousness that our duty lies not only to the 
patient but also to the community through in- 
struction of the family and information to our 
fellows of new knowledge obtained, and to the 
official public health authority as guardian of 
the people. In the laboratory and in the field 
by research and by educating the public in the 
vital importance of adequately supporting re- 
search. 

These matters are obvious. It is with the re- 
lationship of the medical profession to the public 
that there is greatest concern. 


Through the teaching of the medical and al- 
lied professions and the spread of education and 
communication the public has an awareness of 
and demands adequate medical and surgical 
treatment, and there is a growing appreciation 
of what such treatment consists in, both in pre- 
ventive and curative medicine. 


The profession from the earliest dawn of his- 
tory has gloried in its unselfish contribution of 
knowledge and skill to suffering humanity, poor 
or rich, and the spirit has not changed, but pro- 
fessional care no longer means only the visit to 
the home bedside, and a little medicament or 
surgery. The whole range of laboratory, hospi- 
tal and technical facilities are often needed. They 
are beyond the resources of the individual both 
in time and in equipment, even if it were possible 
for one individual to have the detailed technical 
knowledge. There is necessity for coordination 
and cooperation, group action here as in other 
fields of endeavor, and this is even more im- 
portant in the public health movement. 


Indeed, so rapid are means of communication, 
so great are the movements of peoples and neces- 
sities for food and industry, so interdependent 
is one region upon another that knowledge and 
cooperation are of world-wide necessity. When 
individuals can travel from coast to coast within 
the incubation period of almost any communi- 
cable disease, when carriers or patients can fly 
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from Africa to South America, and thence to 
Florida, within the incubation period of yellow 
fever, or from cholera and plague-infected India 
to Europe in a few hours, when decreased pro- 
ducing capacity in one hemisphere affects the 
price of necessities everywhere, no longer is dis- 
ease of local or state or even only of national 
concern. 


An interesting evidence of this larger view ‘is 
the splendid work which is being. done by the 
Health Committee of the League of Nations in 
securing international standards for remedies, in 
sending groups of experts to study problems, 
such, for instance, as the meeting in Bangkok 
and Manila to which we are invited for January, 
or the recent studies in Greece to advise that 
government, or the studies of sleeping sickness 
and tuberculosis in Africa. 


For a year those of us representing our re- 
spective governments in the Permanent Commit- 
tee of the International Health Office have been 
working upon an International Convention to 
control air travel. 

Even in laboratory research work do we need 
cooperation, and I hope one of the greatest ac- 
complishments of the Institute of Health of the 
Public Health Service will be to stimulate such 
interchange of ideas and knowledge. 

It is obvious, therefore, that for suppression 
and control of epidemics and communicable dis- 
eases depending upon environment, good water, 
milk, housing and similar conditions, for the de- 
tection of the sources of such diseases and for 
that fundamentally important element, the col- 
lection and study of vital statistics, it is neces- 
sary to have efficient organizations of com- 
petent trained persons of the medical and allied 
branches, local, state and national. 


I am aware that the Constitution of this Asso- 
ciation says: “We shall at no time take any part 
in economic or political questions or concerted 
movements for securing legislative enactment,” 
but it is your duty as the best informed citizens 
in your respective communities to see that there 
shall be such competent public health organiza- 
tions free from the vagaries of partisan politics 
in local, state and Federal government. 

But there is a more pressing problem before us 
in the attempt to define the limits beyond which 
the public, either through such official bodies or 
the many non-official welfare organizations, shall 
not go in the common effort to prevent or cure 
disease, lessen suffering and sorrow and increase 
the happiness and efficiency of the whole people, 
rich and poor. 
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Now the age of individual and unorganized 
charity and welfare work has largely given way 
to an era of organized concerted effort. It 
would be unwise even if it were possible for the 
medical profession to stand alone in attempting 
to resist this movement. 

I bring you no formula nor panacea, nor do I 
think any fixed plan suitable for all sections of 
our great country with its varied conditions, but 
I am confident that if there is a realization of 
the fact that public health is as much of a spe- 
cialty as surgery, and that it contains within 
itself specialties, and that a corps of trained 
whole-time personnel is as much needed here as 
nucleus, as is a regular army, with its state auxil- 
iaries, for national defense, and if these represent- 
atives and the local societies work harmoniously 
with a single eye for the welfare of their com- 
munity, state and country, not only will the pro- 
fession lose nothing, but it will gain that love, 
affection, and respect of the public which it 
richly deserves. 





THE RELATIONSHIP OF MEDICINE AND 
SURGERY* 


By M. W. Iretanp, M.D.,+ 
Surgeon General, United States Army, 
Washington, D. C. 


The medical officers of the Army, Navy, and 
Public Health Service are officially known as 
surgeons. The head of each of these medical 
services is a surgeon general. The difference be- 
tween a surgeon and a general surgeon is that 
the latter does surgery. I, personally, have done 
none for many years. For this reason I shall not 
attempt to describe new operations or technic, 
nor anything I have done myself. Rather, I shall 
review the field of surgery and give my opinions 
with a view to eliciting yours, as to trends or 
movements which seem significant, important, or 
indicative of the lines and directions of develop- 
ment. 

I recently had occasion to consider the history 
of the Army Medical Corps, which is in a sense 
the history of American medicine. I found it 
very interesting. In this country we never had 
that separation of surgery and medicine which 
the old world knew. The surgeon was never 
looked down upon as a mere mechanical cutter, 





*Oration on Surgery, Southern Medical Association, 
Twenty-Fourth Annual Meeting, Louisville, Kentucky, 
November 11-14, 1930. 


+Major-General, United States Army. 
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as he had been in Europe. He was here never 
a barber, nor regarded as professionally on a 
level with the hog gelder. For the first century 
of our independence every doctor was physician 
and surgeon. Even so lately as 1876, Samuel 
D. Gross, the head of American surgery, said that 
there were practically no surgeons in America 
who did not practise medicine and no physician 
who did not practise some surgery. 


Until that time it was possible for one man 
to know and master all that medicine and sur- 
gery had in the way of definite, useful knowl- 
edge, and the sparse settlement of the country 
made it necessary, in many places at least, that 
he practise both general medicine and general 
surgery, as well as a bit of the lesser specialties. 
He could do this without being a superman. In 
the early days he could do it without even having 
a medical degree, as did our first medical man 
of science, William Beaumont. It is pitiful to 
consider the small amount of medical knowledge 
extant in the days of the American Revolution 
and the War of 1812. It was a merciful dispen- 
sation that surgeons operated only in emergencies 
or for conditions which seemed very simple. For 
example, during the War of 1812 there were 
admitted to hospitals in the Third United States 
Military District, which included New York 
City, 11,955 cases. Among these there were but 
seven surgical operations, two amputations, one 
injection for a hydrocele and four ligations of 
the saphenous vein for varix, the last being an 
operation which did not give encouraging results. 


Would that medicine had been equally con- 
servative! But it was possessed by “systems,” 
theory run wild, and under the great influence of 
Benjamin Rush and his so-called American sys- 
tem, it was probably as bad in America as any- 
where in the world. All diseases needed stimula- 
tion or depletion; most of them, because of the 
stimulating effects of the American climate, 
needed depletion. This means bleeding and 
poisoning with mercury and tartar emetic. The 
more fortunate cases requiring stimulation got 
it mainly from alcohol and opium. These same 
methods of treatment extended over into surgery 
in the treatment of infections, which meant the 
more serious complications, for all wounds were 
infected, and the common purulent infection was 
considered laudable. 


Some improvement came from the War of 
1812. Gross says that the bracket splint was 


then introduced. 

There was little change in military surgery to 
the time of the Mexican War. Ephraim Mc- 
Dowell'did his work before that time, but, be- 
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cause of his reticence and slowness in publishing 
and his poor choice of a journal, his work on 
ovariotomy was slow in obtaining recognition, 
and even today it is not generally known to the 
profession that he was quite as much a pioneer in 
the radical cure of hernia. His brief description 
of this, never published by him, but related in 
a private letter, was as follows: 

* “Several young gentlemen with rupture have come 
to me. I have uniformly cut the ring open, put the 
intestines up, 1f down, then cut the ring all around every 
quarter of an inch, then pressed the parts closely to- 
gether and, in every case, the cure has been perfect. 
Therefore, it appears to me to be mere humbug about 
the danger of peritoneal inflation so much talked about 
by most surgeons.” 

In 1842, your own Crawford Long used ether 
anesthesia but, like McDowell, he was not a 
writer and his use of it had no “influence upon 
the historical development of our knowledge of 
surgical anesthesia nor any share in its introduc- 
tion to the world at large.” It was not until the 
public and widely advertised use of ether by 
Morton in the Massachusetts General Hospital 
in 1846 that the profession learned of the great 
blessing. 

Surgical anesthesia was in use in the Army in 
the Mexican War and thereafter it became gen- 
eral. This freed surgery from half of its horrors 
and gave it a tremendous impetus. Many kinds 
of new operations were tried, and during the 
Civil War the field of operative surgery covered 
the whole body except the great cavities. There 
the results were so poor that only dire neces- 
sity justified the great risks run. But all of the 
amputations, excisions of joints, and ligations 
were done; genito-urinary surgery was consider- 
ably advanced; a beginning was made in plastic 
and orthopedic surgery. 

Nevertheless, surgery and medicine were still 
to be grasped and practised by one man. But 
times were changing. Between the Civil War 
and the Spanish-American War the work of Pas- 
teur, of Lister, and of Koch revolutionized the 
practice of surgery, placed bacteriology and hy- 
giene on a scientific basis and rejuvenated med- 
ical thought. 

So rapid was the progress in all of these lines 
that they had perforce to separate. One man 
could not master them, and the surgeon became 
a specialist, as did the internist, to a less degree. 
In the public services, as in country practice, the 
separation was never complete. We had to be 
prepared to do surgery even when the bulk of 
our work was medicine, healing or preventive, or 
administration. Of course, under such condi- 
tions most of us could not be great surgeons. 
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Nevertheless, we had to be always in touch with 
surgical progress. 

Under the impetus given by antisepsis and 
bacteriology all branches of medicine advanced 
rapidly, none more rapidly than surgery. First 
of the forbidden areas to yield was the abdomen, 
and so happy were the general results of ab- 
dominal surgery, so unexpectedly safe had asep- 
sis made it, that there ensued an orgy of laparot- 
omies. To remove ovaries and appendices 
became the favorite sport of men whose general 
ignorance was as great as their cupidity. But 
great work was done also and the general suc- 
‘cess of abdominal surgery is today a glory to the 
profession. After the abdomen the cranial cavity 
yielded. It is true that it did not become the 
playground of poor and mediocre surgeons, as 
had the abdomen, but the elect did and still do 
great work there. Latest to yield were the tho- 
racic cavities and viscera and we are today wit- 
nessing the growth of surgery of lungs and bron- 
chi, pleura and mediastinum, heart and _ peri- 
cardium. 

We had in army hospitals during and after the 
World War thousands of cases of empyema re- 
sulting from the great epidemic prevalence of in- 
fluenza and pneumonia. Hundreds of these 
cases dragged on for months or years, to yield 
at length only to complete collapse of the chest 
wall after very extensive thoracoplasty. In hun- 
dreds of such cases in military hospitals the re- 
sults have been excellent. 

Similar satisfying results have been obtained 
in many cases of lung abscess. Even primary 
tumors of large volume have apparently been 
cured by lobectomy of one or more lobes, and 
malignant disease of the chest wall has been 
freely excised with results thus far excellent. 
We have much reason to be very hopeful con- 
cerning surgery of the chest and its contained 
organs. 

Here is an interesting fact to which Harvey 
Cushing called attention some years ago. For 
a long time after the coming of antisepsis and 
the separation of surgery from medicine as a 
specialty in America, the surgeon was content 
to improve his technic and to. be a mere opera- 
tor, depending largely upon the internist to make 
the finer diagnosis. Then came a change. The 
surgeon learned much from his opportunities to 
study the living pathology. He had received the 
same schooling as the internist and had been as 
free to study afterward. Today the best of the 
surgeons are skilled internists who operate skil- 
fully and judiciously. Is any non-operating in- 
ternist apt to know more of peptic ulcer than 
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Moynihan, or more of goiter than Crile, or of 
neurology than Cushing? I doubt it. Labora- 
tory procedures and the products of laboratory 
research are quite as much used by the surgeon 
as by the internist, in many instances more used 
by the former. Such was not always the case. 
Today blood counts, blood grouping, blood chem- 
istry, the cytology and chemistry of cerebrospinal 
fluid, of urine, of duodenal contents, the various 
functional tests of kidney, liver and pancreas, 
the roentgenological examination of respiratory, 
alimentary and genito-urinary tracts are quite as 
much used by the surgeon as by the internist, 
and probably with more frequent practical re- 
sults. To the surgeon as to the internist is 
important every advance made in our knowledge 
of ductiess glands, organotherapy or vitamins. 
Insulin has its surgical as its medical importance, 
as has liver treatment of anemias and a suffi- 
cient supply of all the known vitamins, and of 
ultra-violet rays. Despite the fact that the surgi- 
cal treatment of pulmonary tuberculosis is now 
exciting much interest and becoming a vogue, it 
is to be hoped that increase of knowledge of 
radiations, vitamins and hormones will soon sup- 
plant it with preventive and physiologic treat- 
ment. In fact, that has already happened to 
some extent in what was formerly called “sur- 
gical tuberculosis,” that of bones, joints and 
glands. 

A man becomes a specialist of a region, and 
for that region he is internist and surgeon. But 
this presents dangers. The specialty may be- 
come so specialized, so localized, that the spe- 
cialist is helpless outside of his snfall area. Thus 
many an ophthaimologist, many an aurist, many 
an abdominal surgeon knows nothing of the sur- 
gery of the extremities. Thus it was that the 
bulk of the war surgery in France, that of the 
extremities, of fractures and gunshot wounds, 
fell to the orthopedic service, which was willing 
and keen to get it and thereby made its great 
advance. At the beginning of the war, ortho- 
pedics was probably the most modest of all the 
specialties, concerning itself largely with the care 
of flat feet, ingrowing nails and poor posture. 
It was at the end doing the greater part of all 
war surgery. 

In general the rapprochement between medicine 
and surgery, as seen in the specialties, has 
made for their more rapid advance, but the spe- 
cialization has resulted in a medical economic 
movement (which was promoted by the war 
practice) of great significance, the group clinic, 
using the same methods of cooperative investiga- 
tion as have grown up in our large hospitals, 


ee 
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excellent methods, but capable of abuse. This 
is so true that it has become almost a matter 
of routine in many places to give every patient 
a complete “survey” before the chief sees or 
examines him. One man takes a history, an- 
other makes blood counts, stool and urine exam- 
ination, another does blood chemistry; teeth, 
sinuses, gall-bladder and gastro-intestinal tract 
are examined roentgenographically: the genito- 
urinary tract is ruthlessly examined with cysto- 
scope, ureteral catheter and elimination tests. 
All of these data are at length submitted, with 
the patient, to the chief, who may find that it 
all suggests that the patient had gallstone colic, 
which has passed. All of which was perhaps 
well known to the patient at the time of its oc- 
currence in the preceding week; all of which 
might have been known to the average country 
practitioner had he had the case. But he, poor 
chap, does not get the patient who can afford 
the group clinic, so he is passing and the rural 
districts are slipping into the care of the chiro- 
practor, the Christian Scientist and the county 
nurse. Meanwhile also the cost of medical care 
is increasing, sickness becoming even more of an 
economic burden, in many cases economic trag- 
edy. Meantime also there is complaint of the 
splendid institutions in which professional co- 
operation is applied with often splendid results, 
complaint of their routine, their impersonal and 
machine-like methods, their lack of human sym- 
pathy. However, these are doubtless faults in- 
cident to a period of change, and they will prob- 
ably before a great while be adjusted satisfac- 
torily. There should be competent medical men 
in the rural districts, general practitioners capa- 
ble of caring for the usual run of medical cases, 
the usual run of minor and emergency surgery, 
the usual obstetrical case; capable of doing rou- 
tine laboratory diagnostic work, and able to call 
upon the hospital or the group clinic for con- 
sultation, for work in specialties, for complete 
surveys when necessary, for the help that every 
physician needs at times. Thus the general prac- 
titioner and the group clinic would supplement 
and help one another. Thus would the rural 
district get as good medical and surgical atten- 
tion as the large cities have. This seems to me 
obviously good practice. It is what circum- 
stances have long forced upon us in the Army. 
It works well. I doubt that any group of people 
in any city get on the average better medical, 
surgical, obstetrical and special medical service 
than does the Army personnel as a whole, yet 
the surgeons in the separate and smaller posts 
are all acting as general practitioners. When 


they get cases beyond their capability to diag- 
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nose or to give the best treatment, they send 
them to general hospitals. 

Let us glance briefly at some of the fairly re- 
cent developments which seem to bring internal 
medicine and surgery into closer relation, to 
make them more obviously parts of the same 
thing, the art and science of healing. First let 
us consider the treatment of those former hor- 
rors of surgery, erysipelas and infectious gan- 
grene. Specific antisera have deprived them of 
a considerable part of their dangers. They are 
treated as the physician tréats diphtheria. Of 
this disease also the surgical aspect is almost a 
thing of the past; wound infection, tracheotomy 
and intubation all being relatively very rare un- 
der modern conditions. It is true that none of 
the antisera confers a permanent immunity, but 
that all have the emergency activn is a great 
thing. 

The use of iodine in goiter, whether as a pre- 
ventive of endemic goiter or as a preoperative 
treatment for Graves’ disease, offers further evi- 
dence of the unity of internal medicine and 
surgery. 

In vascular surgery there have been two espe- 
cially interesting developments. Embolectomy 
has been successfully performed in many vessels, 
even including the aorta, and many lives and 
limbs saved thereby. The femoral embolism 
which formerly caused gangrene and death in 
the hands of the physician, or gangrene, amputa- 
tion and possibly death in the hands of the sur- 
geon, may now miss all of these by an early 
and skillful embolectomy. 

On the other hand, varicose veins and hemor- 
rhoids are being more and more treated by 
sclerosing injections, an ambulatory treatment 
which may be called as much medicine as sur- 
gery. 

One of the most serious and fatal complica- 
tions of abdominal surgery, ileus from high in- 
testinal obstruction, is sometimes greatly bene- 
fited by medical treatment. In acute simple 
obstruction of small intestine where the bowel 
wall remains intact, death is not due to toxemia. 
The lethal factors are dehydration, reduction of 
blood chlorides by vomiting, and _ starvation. 
Administration of sodium chloride and water by 
hypodermoclysis or any method which preserves 
salt and water balance will prolong life through 
the period of starvation. In acute strangulation 
toxemia is added. Treatment with sodium chlo- 
ride and water does not prevent death from this 
toxemia. 

There is also experimental and some clinical 
evidence that spinal anesthesia with novocain 
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will restore the intestinal movements in paralytic 
ileus, which thus appears to be reflex in origin. 


Open operation for amebic abscess of the liver 
is becoming a thing of the past. Medical treat- 
ment of amebic hepatitis or amebic dysentery 
with emetine will in most instances prevent the 
formation of abscess, and in cases in which it 
has formed the safest and best treatment is eme- 
tine treatment with aspiration. There is even 
proof that in some cases emetine alone results in 
cure of amebic abscess of the liver. 

A striking development of recent years has 
been the expansion of radiology, in both diagno- 
sis and treatment. The roentgenological examina- 
tion of ureters and kidney pelvis, of gall-bladder, 
of lungs and bronchi, of spinal cord and brain 
has greatly extended and made more accurate 
our methods of diagnosis. In the field of therapy, 
the use of radiation has expanded greatly, al- 
though perhaps not so greatly in this country as 
elsewhere. While Americans are accustomed to 
the radiological treatment of cancers of the 
mouth, the cervix uteri and the rectum, and to 
the pre- or post-operative radiation of the area of 
breast cancer, I suspect that Lord Moynihan’s 
statement last year before the American Roent- 
gen Ray Society (Sept. 1929) that he had not 
operated upon a case of cancer of the breast for 
a year and that he doubted that he would ever 
do so again, came as a surprise to most of us. 
Whether or not that will ever be the attitude of 
the American profession, the fact that an oper- 
ating surgeon of such eminence should so express 
himself is most significant. That the view is 
not Moynihan’s alone is shown by the state- 
ment of the Surgical Professional Unit of St. 
Bartholomew’s Hospital in London that, on the 
basis of their experience of the past five years, 
the treatment of primary cancer of the breast by 
buried radium needles is preferable to operation. 

Finally, let us consider for a moment the 
growth of spinal, regional and local anesthesia, 
a growth so great that anesthesia with ether and 
chloroform, the old standards, is employed in a 
decreasing proportion of cases. Great blessing 
as these inhalation anesthetics were, and the 
world has seen few greater, they have long been 
recognized as imperfect, and the search for bet- 
ter methods has been increasing. The use of 
cocain as a local anesthetic was also a blessing, 
but not a perfect one. Experiments were there- 
fore made with various cocain derivatives. It 
seems probable that novocain is now the most 
generally satisfactory local anesthetic. The 
great variety of operations, some of the most 
serious character, which can be performed pain- 
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lessly under its use, and the almost complete lack 
of contraindications to its use, make it a major 
blessing to surgery and to suffering humanity. 

Rectal anesthesia with avertin (tribromethyl- 
alcohol) and intravenous injection of barbital 
preparations, especially sodium amytal, are used, 
but they have not yet been used enough, at least 
in this country, to have gained great favor. 

We look forward to the day when the surgical 
patient can be put to sleep by an injection, kept 
asleep to miss early nausea and pain, and waken 
to convalescence and appetite. 





INDIGESTION WHICH IS BEST TREATED 
MEDICALLY* 


By Watter C. Atvarez, M.D. 
Rochester, Minn. 


The conscientious physician who will look back 
over a few score histories will, I think, be sad- 
dened to contemplate how little he did for many 
of the patients who consulted him for the relief 
of indigestion. Here is the record, perhaps, of 
a poor, tired mother who for years has been 
doing all the housework and washing and mend- 
ing for a family of six; then comes added strain; 
perhaps all four children get the whooping 
cough, and for six awful weeks there is no/rest 
by night or by day. Something must break 
under the strain, and this time it happens to be 
the digestive tract. A careful examination fails 
to reveal anything, so back home she goes with 
a diet, a prescription, and some advice to rest, 
and a stomachache as bad as ever. 


At first glance it would seem that little if 
anything had been obtained for hard-saved 
money, but if this woman has been shown the 
nature of her trouble and how, gradually, to pull 
herself out of it, and particularly if she has been 
saved from undergoing a_ needless or ill- 
advised operation, she has received a service 
for which she can never adequately pay, and 
for which she should be grateful all her life. 


The problem that faces the busy gastroen- 
terologist several times a day is not that of de- 
termining exactly what disease is present, but of 
deciding whether to treat the patient medically 
or to call in a surgeon. Are the symptoms aris- 
ing in some functional disturbance, or are they 
due to definite organic disease in the abdomen? 





*Read in Section on Gastro-Enterology, Southern 
Medical Association, Twenty-Fourth Annual Meeting, 
Louisville, Kentucky, November 11-14, 1930 


{Division of Medicine, The Mayo Clinic. 
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This is the question. It is no disgrace to diag- 
nose cholecystitis and to find at operation a 
perforating duodenal ulcer or appendicitis. What- 
ever it is, it can generally be attended to through 
a right rectus incision. But it is a disgrace to 
diagnose cholecystitis and then, after a disap- 
pointing operation, to discover that all the symp- 
toms were due to worry over a broken engage- 
ment. 


Functional Troubles——The first desideratum, 
naturally, is to avoid operating upon the patients 
with functional troubles. Anyone can see, of 
course, that it is useless to open the abdomen 
if there is nothing wrong there. The physician 
will always suspect that symptoms awe func- 
tional in origin when they are not severe, when 
their character varies from day to day, when 
they continue for years with few if any clear- 
cut remissions, when the patient fails to tell the 
story twice the same way, when there is no com- 
plaint of real pain, when there is no definite 
relation of the distress to the taking of food, 
when the patient is frail, neurotic, and over- 
emotional, and when he or she has been through 
much stress and strain. To be sure, neurotic 
and much-fatigued patients are not immune to 
organic disease, but he who hopes to cure some 
of them with the help of operations must choose 
among them wisely, and only after much study 
of their problems. 


Mucous Colitis—The surgeon will do well to 
avoid operating upon patients who give a story 
of so-called mucous colitis, sensitive colon, or 
spastic constipation. They commonly complain 
of pain all over the abdomen, and particularly in 
the lower half. This pain is often associated 
with the passage of mucus from the bowel. It 
is aggravated by constipation and is relieved by 
measures which tend to keep the bowel empty. 
One should be slow to operate upon any patient 
whose pain moves around from place to place 
and does not cause waking at night. 

The wise surgeon will avoid operating also 
upon all persons whose abdomens have already 
been explored several times without relief. He 
will generally refuse to operate for adhesions or 
for kinks. If he has much experience, he will 
also be loath to operate upon the basis of a 
roentgen ray diagnosis alone; one which is not 
supported by a history of symptoms such as one 
would expect if the roentgenologist were right. 
The surgeon who operates for noncalculous cho- 
lecystitis or duodenal ulcer or appendicitis which 
appears only in the roentgenologist’s report will 
commonly come to grief, or perhaps, to be more 
exact, I should say the patient will come to grief. 
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Exploratory Laparotomy.—Not infrequently 
the physician who has tried in vain to help a pa- 
tient incapacitated by some gastro-intestinal 
trouble must have the strength of character to 
order an exploratory operation. This is often 
a much more kindly, honest and sensible course 
than to let the patient drift on without relief. 
All that one can ask of the medical adviser is 
that he first exhaust every other reasonable 
method of diagnosis and treatment. In other 
words, he must not resort to exploratory lapa- 
rotomy simply because it is a convenient way of 
getting out of doing work. 


The inexperienced physician or layman may 
have the idea that an abdominal exploration 
with its present-day low mortality does not 
amount to much, but he who daily sees nervous 
patients who have been confirmed in their neu- 
roses and their phobias and wrecked for life 
soon comes to feel about operations much as 
he does about the use of morphine in chronic 
illnesses; he is loath to employ something which 
may easily become habit-forming. A young 
woman who thinks that she has something oper- 
able in the abdomen may perhaps be talked out 
of it and left satisfied with the idea that she 
has mucous colitis or a spastic colon, but once 
the abdomen has been opened and someone has 
told her that she is full of adhesions, her cure 
may be impossible. 


Migraine—The wise and experienced phy- 
sician will seldom consent to the performance of 
an abdominal operation in the case of a patient 
who complains of migrainous headaches. If the 
headache always precedes the gastro-intestinal 
upset and if between attacks digestion is per- 
fect, one can be almost certain that the trouble 
is not in the abdomen. I have seen such patients 
operated upon again and again, and even when 
a diseased gall-bladder was removed, they went 
on having their sick headaches just as before. 
In my opinion these persons have a highly sensi- 
tive area in the brain which is excited period- 
ically by some rhythmic change in metabolism 
or by an external irritant, possibly allergic in 
nature, and as a result, a storm of some kind 
goes down the vagus and upsets the digestive 
tract. 


Psychopathy—The wise surgeon will, when 
possible, avoid operating upon psychopathic per- 
sons and upon those who are almost insane. 
Many physicians need to learn that not all the 
insane are locked up; many of them are harm- 
less enough to be at large, and for one who is 
definitely insane there are always several queer, 
eccentric, poorly adjusted, inefficient, or de- 
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pressed relatives. Many of these persons go 
to the gastroenterologist because they cling to 
the idea that if he would only cure their indiges- 
tion or cause their bowels to move normally, they 
would be strong and well and happy. Ac- 
tually, in most cases, I believe the indigestion 
and the feelings of auto-intoxication are part and 
parcel of the congenital nervous defect which 
produces the mental and physical inefficiency. 
The patients suffer so much and they become so 
desperate that they welcome operations, but too 
often they fail to get any benefit, and they com- 
monly continue for months to plague the man 
who did the work. Many are vindictive, unrea- 
sonable, and inclined to fight about the bill. 
Some bring troublesome damage suits and oc- 
casionally one will shoot or otherwise seriously 
injure the surgeon. 


Constitutional Inadequacy.—It is unwise also 
to operate upon those persons who are constitu- 
tionally inadequate. They, too, go to the gastro- 
enterologist complaining of indigestion and beg- 
ging for some sort of abdominal operation which 
they fondly hope will transform them from 
querulous weaklings into strong and healthy men 
and women. By the time the consultant sees 
them many are already bearing one or more 
abdominal scars. As he comes to know them 
better, he learns that their real trouble is not 
the indigestion they complain about, but weak- 
ness, depression, and inability to stand up to 
the strain of life. It is a wise physician who 
knows that these persons cannot be made over 
by any type of operation that has yet been 
devised. The trouble with them is that the con- 
tractor put in poor materials, and the only way 
in which one could hope to rebuild them would 
be to begin all over again with a different set 
of ancestors. 

As the strain of civilized life becomes each 
century more and more severe, more and more 
persons may find themselves unable to grasp 
it all or to cope with it. The modern captain 
of industry in his efforts to forge ahead of his 
competitors and to keep his fingers in a hundred 
intricate pies, works at high pressure all day; 
he talks business all through luncheon; and even 
when he goes to his club, he keeps up his nervous 
tension by gambling on every rubber at bridge 
and every stroke at golf. 

Primitive man, it should be remembered, be- 
haves very differently. He exerts himself only 
occasionally, as when he is on a hunt or on the 
war path, and then he sits around for a week 
and talks and smokes and lets his squaw do 
all the work. There are many men today who 
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would like to work in this intermittent way; it 
doubtless would be better for their nervous 
health, but appointments have to be met; the 
daily bread must be earned, and no matter how 
they feel on waking in the morning, they must 
get up and go to work. A nervous system so 
driven must give way somewhere, and often the 
first symptoms are those of anorexia and in- 
digestion. 

In such cases the discerning physician will 
see to it that he gets from the patient a history 
complete enough to show what factors have been 
at work in the production of disease. I have 
seen too many patients who when they broke 
under the strain of years of overwork were 
promptly sent to the hospital, there to have ton- 
sils, teeth, or appendix removed. What they 
needed was rest and not this additional heavy 
strain which in several cases put the finishing 
touches on what had gone before, and sent the 
victims over the edge either into the grave or 
into a serious nervous breakdown. I would, 
therefore, make a special plea for these poor 
unfortunates; even when they need an operation 
of some kind, it should be obvious that they 
cannot recover until they have had a long rest, 
and I think this rest should often come before 
and not after the operation. One advantage is 
that when they have taken the rest, they some- 
times find that they no longer need an operation. 


Cholecystitis —Even when he is certain that 
the patient has some organic lesion such as gall- 
stones or duodenal ulcer, the physician will some- 
times do well to advise against operation. It 
must be remembered that perhaps one of every 
four patients who are operated upon for gall- 
bladder disease fails to get satisfactory relief. 
This being true, is it not our duty as physicians, 
and might it not be to our advantage, to study 
our patients before operation to try to pick the 
ones whom the surgeon cannot help, and who 
will, perhaps, be converted into querulous nui- 
sances and poor advertisements, patients who will 
return month after month with tales of woe 
and demands for relief? 

This patient who is not likely to be relieved 
by an operation can often be recognized at the 
first interview. She is generally a woman who 
has never had colic or real pain, but who com- 
plains perhaps of flatulence and belching, irri- 
tability, nervousness, insomnia, and many aches, 
discomforts, and burnings here and there. Often 
she will be found to have hypertension, or she 
will be going through the nervous storms of the 
menopause, or will be quarreling with her rela- 
tives. The insensitive, uncomplaining type of 
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woman with gallstone colic will generally have 
a perfect result after cholecystectomy, but the 
same operation done upon one of these fussy, 
complaining, psychopathic or migrainous women 
will have little if any effect. Since most of the 
symptoms are not coming from the gall-bladder, 
its removal cannot help matters. 


The surgeon should always be careful about 
operating upon patients with symptoms that are 
only suggestive of gall-bladder disease, and in 
whom the cholecystogram shows a _ normal 
shadow. To be sure, there are cases in which 
the roentgenologist’s negative report must be dis- 
regarded, but they are ones in which the symp- 
toms are typical and the history is clear-cut. 


Duodenal Ulcer.—Just as the wise physician 
will not advise an operation for every woman 
whose gall-bladder contains a big cholesterin 
stone, so he will not turn over to the surgeon 
every patient whose history or whose roentgen- 
ologic examination indicates the presence of a 
duodenal ulcer. There are many such patients 
who should first experiment with medical treat- 
ment, and there are others whose symptoms are 
so mild that there is no need for operation. 
Sometimes the deformity of the duodenal cap is 
due to an old silent scar; the discomforts com- 
plained of are not those of ulcer, and the cause 
for the patient’s discomforts must be sought 
elsewhere. 

But even when the symptoms are so severe 
that the physician would like to have the patient 
operated upon, he will, sometimes, if he is wise, 
hold back because he knows that there is per- 
haps one out of seven who will not get a per- 
fect result, and perhaps one out of eleven who 
will get a poor result. One out of fifty will 
probably return with a jejunal ulcer that has to 
be operated upon. Why should not the physician 
or the surgeon try immediately to recognize 
these occasional persons, so that they can be 
spared needless pain and expense and perhaps 
saved from disaster. 

As time goes on, the expert who sees many 
cases of peptic ulcer is learning to recognize the 
type of man who is not likely to do well after 
operation, or, for that matter, after any form 
of treatment. Our experience at The Mayo Clinic 
has taught my colleagues and me to fear ulcer 
in the nervous, restless, go-getter sales manager 
or company executive type of man who works 
long hours under heavy strain. Not only does 


he overwork, but often he overeats; perhaps he 
drinks a bit, he smokes too much, and he even 
plays too hard. His gastric acids are often high, 
and they do not come down or stay down well 
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during medical treatment. Often such a man 
gets more benefit from sedatives and a vacation 
than from a change in diet. The physician can- 
not be hopeful about the result of any opera- 
tion upon a person such as I have been de- 
scribing because anyone who so mistreats his 
stomach and his nervous system will continue 
to have indigestion even after his ulcer has 
healed completely. 


There is considerable evidence to show that 
the Jew with peptic ulcer is particularly prone 
to return after operation with severe symptoms 
or new ulcers. At Mt. Sinai Hospital in New 
York, Dr. Berg and Dr. Lewisohn have had so 
much trouble with gastrojejunal ulcers that they 
no longer perform gastro-enterostomy for duo- 
denal ulcer, but are now doing a Polya type of 
gastric resection, and in addition are cutting the 
gastric branches of the left vagus nerve. 


Appendicitis —I think everyone will agree that 
many of the operations done today for chronic 
appendicitis are not justified by the results ob- 
tained. Again, I feel that we physicians should 
be making more of an effort to choose wisely 
between those persons who will be helped and 
those who will not. In my experience, an ap- 
pendectomy is only a gamble, with the odds 
against the patient, when there is no history of 
attacks of right lower quadrant pain, perhaps 
with nausea or slight fever or subsequent sore- 
ness. I admit that sometimes the reckless or 
over-optimistic surgeon cures when the wiser, 
more conservative, and more honest one fails, 
but I, personally, would rather fail occasionally 
than leave behind me a trail of patients with 
little besides an abdominal scar to show for their 
money. 

SUMMARY 


The wise physician will not advise operation 
upon all those patients with indigestion who 
appear to have functional troubles, or who have 
signs of mucous colitis, or who have been oper- 
ated upon several times before, or who have only 
roentgen ray signs of organic disease, or who 
have not been studied carefully. He will avoid 
operations upon patients with migraine, upon 
those who are psychopathic or constitutionally 
inadequate to the strain of life, and upon those 
who are worn cut with overwork, insomnia, or 
worry. He will not always advise operations 
even when he knows the patient has gallstones. 
or duodenal ulcer, but will try to pick out only 
those patients who are likely to be benefited 
by the work. The finest thing that can be said 
of a surgeon is that he operates, not to remove 
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a lesion, but to restore the patient to health. The 
finest things that can be said of a gastroenterol- 
ogist are that he does not hang on indefinitely 
to patients who should be in the surgeon’s hands, 
and that he does not call in a surgeon solely 
to save himself from diagnostic labor. 





ENDOCRINE DISTURBANCES IN 
CHILDHOOD* 


By Fritz B. Tarsor, M.D., 
Boston, Mass. 


“T didn’t know that Cheshire cats always grinned; in 
fact, I did not know that cats could grin.” 

“They all can,” said the Duchess, “and most of ’em 
do.” 

“T don’t know any that do,” Alice said very politely, 
feeling quite pleased to have got into a conversation. 

“You don’t know much,” said the Duchess, “and 
that’s a fact.” 


If my subject could be as easily settled as it 
was by the Duchess I would present it dogmati- 
cally, but I shall have to agree with her that we 
do not know much about the endocrine disturb- 
ances. This confession would seem to be one of 
ignorance when one looks at the hundreds of 
titles dealing with endocrine disturbances ap- 
pearing monthly in the Cumulative Index, a pe- 
rusal of which shows the tremendous amount of 
work that has been and is being done. But when 
all is said and done, the actual knowledge which 
is of practical use to the physician is so small 
that we must admit that we do not know much. 


There are, however, a few accepted facts 
which can be summarized, which give a foun- 
dation on which to build up a working basis with 
which to approach the problem. These are sum- 
marized in the table on the next two pages. 

No attempt has been made to work out a 
clinical scheme of the interrelation of the glands 
of internal secretion. Although much has been 
said and done to prove various hypotheses, yet 
we as practising physicians have to agree with 
the Duchess. 

The separation of truth from imagination has 
been very difficult, but certain facts have stood 
the test of time so well that they may be ac- 
cepted as truths. Such of these facts as have a 
bearing on treatment in clinical practice may be 
summed up as follows. The specific hormones 





*Read in Section on Pediatrics, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville, Kentucky, November 11-14, 1930. 

*From the Children’s Medical Service, Massachusetts 
General Hospital. 
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of the thyroid, adrenals, posterior lobe of the 
pituitary, and pancreas (thyroxin, adrenalin, 
pituitrin, and insulin) have been definitely iso- 
lated. Active substances have also been sep- 
arated from the ovaries, parathyroid glands, and 
perhaps from the anterior lobe of the pituitary, 
but their specificity has not yet been unques- 
tionably ascertained. Two substances in every 
way comparable to glandular extracts can now be 
prepared from plants: synthalin, which acts 
like the pancreatic hormone; and ephedrine, like 
the active principle of the adrenal medulla. 


Because of fundamental ignorance, the meth- 
ods of diagnosing most endocrine disorders are 
still crude. A few conditions can, however, be 
recognized with great accuracy. Chief among 
these is the degree of activity of the thyroid 
gland, which is revealed by the basal metabolic 
rate. Even this diagnostic test must be used 
with caution, however, for other glandular dis- 
orders influence the metabolic processes within 
the body. 


Like diagnosis, treatment is in many cases un- 
satisfactory. Underactivity of certain of the 
glands whose specific hormones are available can 
be counteracted by administration of the lack- 
ing hormone. The most striking results of this 
type follow treatment with insulin and thyroxin. 
The internal secretion of the adrenal medulla, 
however, seems to have no lasting effect on 
Addison’s disease. Treatment of over-activity 
of the endocrine glands is a peculiarly difficult 
problem. Some benefit may follow partial re- 
moval of glands which are reasonably accessible 
and not essential to life; and when surgery is 
impossible, establishment of a mode of life 
adapted to the physiological activity of the 
gland in question may bring some relief of symp- 
toms. The effectiveness of such medical therapy 
is frequently unduly discounted by skeptics, but 
it suffices to stimulate keen observation which 
may in time markedly increase our knowledge of 
endocrine physiology and therapy. 


The Thyroid Gland.—Since the thyroid is 
better understood than are the other glands of 
internal secretion it will be given precedence in 
this discussion. The first group of syndromes 
to be considered will be those which accompany 
thyroid enlargement; disorders which develop 
without change in the size of the gland will then 
be discussed. 


Enlargement of the Thyroid.—Congenital en- 
largement of the thyroid is relatively rare, does 
not produce symptoms, and usually disappears 
spontaneously within a few weeks or months. 
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TABLE I* 
Anterior Pituitary Pineal Thyroid Parathyroid 
+ iad + or — + —_ 
Hair Heavy growth | Scanty Appears Luxuriant Scanty 
especially of on early Fine and 
extremities and| body coarse 
chest 
Sexual Large organs Infantile Sexual Delayed 
Develop- | with eventual pre- Back- 
ment loss of desire cocity ward 
Growth | Giants Decreased + Slightly Dwarfed 
+ 
Obesity +++ Double Plus | Thin 
Myxoedema 
Metabolism oh Minus Normal -S -- 
slightly + 40 —20 
to —20% to to 
+ 80% —40% 

Blood Sugar Sugar Diminished Calcium Calcium 
slightly normal sugar and aa — 
diminshed calcium 
or normal 

Carbo- Low High Low High 

hydrate 
Tolerance 
Remarks Diabetes Definite Goiter, Cold, Tetany 
insipidus diagnosis tachy- backward 
due to only made cardia, mentality, 
lesion in when exophthal- constipa- 
or near symptoms mus, tion 
posterior of pres- nervousness, 
lobe ;sure perspi- 
jappear ration 


























*From Talbot, F. B.: 


In one instance this condition was observed in twins 
at the time of birth. The thyroid of both infants was 
bilaterally enlarged to about the size of flattened pecan 
nuts, and was easily visible and palpable. The basal 
metabolism was normal, and no symptoms were ob- 
served. The mother of these children was healthy and 
showed no signs of endocrine abnormality. She had, 
however, been underfed during pregnancy. 


As these infants developed the enlargement of the 
thyroid became insignificant, and at the age of four 
years is barely discernible. Both infants are now known 
to be feeble-minded. 

There are also reports in the literature which 
make it seem probable that hyperthyroidism with 
exophthalmos is possible in the newborn. I 
know of no instance, however, in which this has 
been proved by determination of the basal metab- 
olism. Lahey’s case of a three-year-old child is 
probably the youngest on record. 


Simple enlargement of the thyroid at the time 
of puberty is relatively common, and is seen al- 
most exclusively in girls in non-goiterous com- 
munities. It does not usually raise the basal 
metabolic rate above normal limits, but it may 
cause an increase of 15 per cent without evoking 
the train of symptoms characteristic of toxic 


“Internal Secretions and Metabolism,’ Pediatric Series, 


D. Appleton & Co., 1928. 


goiter. A tendency for the height of the individ- 
ual slightly to exceed the average is commonly 
associated with this condition. After puberty 
the swelling disappears spontaneously except in 
regions where the iodine intake is deficient. Be- 
cause of this and the time of appearance, it is 
supposed by many to be connected in some way 
with the gonads. Prophylactic administrations of 
the salts of iodine, which was suggested by Ma- 
rine, has produced brilliant results. 

Adenomatous goiter, which is comparatively 
rare in young children, forms a striking con- 
trast to simple enlargement of the thyroid. It is 
characterized by an irregular surface as con- 
trasted with the smooth surface and contour of 
colloid goiter. It does not always lower the 
level of the basal metabolism, but when it does, 
thyroid preparations should be given. Iodine in 
all forms usually increases the severity of symp- 
toms. The condition is well illustrated by the 
following case: 

At the age of four this boy moved from the region 


of the Great Lakes to New Hampshire. The following 
winter he had a cold which was treated with syrup of 
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TABLE I*—(Continued) 
Adrenal Pancreas Thymus Testes Ovaries 
+ — — + — + ~ 
Appears Early appear- | Late appear- Early appear- | Late 
early ance of pubic ance, female ance of pubic develop- 
| and axillary distribution and axillary ment 
| 
Female assumes male} Back- Early develop-| Small, Precocious, Amenor- 
characteristics. ward ment, large undeveloped early menstru-| rhea 
Both sexes preco- | organs ation 
cious development | 
Tall Tall, elongated | Tall and 
arms and legs | slender 
Occasionally os Occasionally Usual 
Probably Minus Normal Lowered 
al 
rb 
Sugar Sugar Sugar Lympho- 
a -- +++ cytosis 
4 Low 
Infant Hercules Low blood] Glycosuria, | Angelic Eunuchism | Ovarian 
pressure, | polyphagia,| appearance secretion 
muscular | polydipsia affects 
weakness, breasts 
pigmenta-| 
tion of | 
skin in | | | 
Addison's | | | 
disease | | | 














hydriodic acid for five weeks. During this period his 
thyroid, which had been barely visible, enlarged rap- 
idly. The middle and left lobes remained somewhat 
smaller than the right lobe, which finally became about 
the size of a small walnut. As soon as medication with 
hydriodic acid (that is, iodine) was stopped the tumor 
rapidly disappeared. 

Exophthalmic or toxic goiter is a disorder 
which is said never to have been observed in 
children less than two and one-half years old. 
Its incidence during childhood increases with 
age and is somewhat greater in girls than in boys. 
Although the symptoms are essentially the same 
throughout life, certain differences can be found 
between the manifestations in mature and im- 
mature individuals. Foremost among these are 
absence or mildness of the exophthalmos in chil- 
dren, and a less severe instability of the nervous 
system. The increase in the basal metabolic 
rate may be as great as 80 per cent. It is ac- 
companied by varying degrees of tremor, nerv- 
ousness, palpitation, and sweating. Children re- 
spond more readily to medical treatment than do 
adults and should therefore be subjected to op- 
eration only when all other therapeutic measures 


have proved unsuccessful. Rest in bed and ad- 
ministration of a super-abundance of food often 
relieve symptoms. Iodine is as effective a form 
of medication in the child as in the adult. 


Endemic goiter with hypothyroidism does not 
occur in the United States, for it develops only 
in regions where goiter and cretinism have been 
transmitted from generation to generation. The 
condition is evidenced by marked enlargement 
of the thyroid gland with lowering of the basal 
metabolic rate and other physical stigmata of 
cretinism. 

That primary hypothyroidism may be fol- 
lowed by goiter and hyperthyroidism is sug- 
gested by certain conditions in which enlarge- 
ment of the thyroid and a rise of about 35 per 
cent in the basal metabolic rate are associated 
with evidence of lack of thyroxin during the 
period of growth. In other words, symptoms of 
toxic goiter are sometimes to be found in in- 
dividuals whose bodily proportions are those 
characteristic of cretinism. 


Hypothyroidism without Enlargement of the 
Gland.—Cretinism or congenital hypothyroidism, 
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is, strictly speaking, underfunction of the thyroid 
during fetal life and at the time of birth. It is 
a very rare condition which probably develops 
only in the children of myxedematous mothers. 
Few cases have been reported in the literature. 

In one instance I have seen marked symptoms of this 
type of hypothyroidism three days after birth. The 
myxedematous mother had received her usual dose of 
thyroid extract throughout pregnancy, but this had 
evidently been insufficient to meet the added needs of 
the fetus. In this child the tongue was large, the neck 
thick, the nose flat, the voice hoarse, the skin thick, dry 
and wrinkled, and the hair slightly sparse. There was 
also umbilical hernia. The level of the basal metabolism 
could not be determined. This infant responded well 
to thyroid therapy. A few similar cases have appeared 
in the literature. 

In order to prevent congenital hypothyroidism 
the basal metabolic rate of myxedematous moth- 
ers should be determined at frequent intervals 
during pregnancy, particularly during the latter 
half of the period. This will demonstrate 
whether or not the quantity of thyroid extract 
given is meeting the constant demands of the 
mother and the steadily increasing demands of 
the child. 

Sporadic cretinism is probably a special type 
of congenital hypothyroidism, although it can- 
not be recognized immediately after birth. The 
condition occurs only in the children of normal 
mothers. Since at birth the sporadic cretin is 
perfectly developed and formed, it is thought 
that the maternal supply of thyroxin is adequate 
throughout fetal life, and that inactivity of the 
child’s thyroid is not felt until the supply of 
secretion received from the mother has been de- 
pleted. The small quantities probably present in 
breast milk are sufficient temporarily to retard 
the appearance of signs of hypothyroidism, but 
as the thyroid reserve is gradually reduced, char- 
acteristic manifestations begin to appear. During 
the third month these may be so slight as to be 
evident only to the experienced observer, but if 
the child remains untreated they become more 
and more marked until the typical syndrome is 
perfectly obvious at about the fifth month of 
life or slightly later. 

In the untreated sporadic cretin the first signs 
of abnormality are milk obesity, thickening of 
the neck and tongue, slight dryness and coarse- 
ness of the hair and skin, wrinkling of the fore- 
head, the assumption of a pig-like expression 
around the eyes, slight but definite hoarseness 
of the voice, and a characteristic lemon-yellow 
tinting of the skin of the cheeks during relaxa- 
tion. This discoloration disappears when crying, 
which forces the blood into the capillaries of the 
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cheeks. Even as early as the third month many 
symptoms may be recognized, but the changes 
at this period are sometimes so small that they 
can readily be overlooked. A series of photo- 
graphs taken at short intervals frequently re- 
veals abnormalities which have developed so 
gradually as otherwise to pass unnoticed. Varia- 
tions in the basal metabolic rate are often too 
small even to confirm diagnosis until after other 
symptoms have indicated the nature of the dis- 
order. A fall of less than 15 per cent can be 
considered of no definite significance in infants. 


It is usually said that sporadic cretinism can- 
not be recognized in infants less than six or eight 
months old, but with increasing experience I 
have come to believe that enough changes oc- 
cur during the third month of life to permit al- 
most certain diagnosis before the beginning of 
the fourth month. The importance of this early 
diagnosis is very great, for the possibility of com- 
plete mental development is usually permanently 
lost unless treatment begins during the first few 
months of life. 

Sporadic cretinism is associated with charac- 
terisic anomalies of growth. As the child grows 
older, the bodily proportions typical of early in- 
fancy persist, and the extremities develop less 
rapidly than the trunk.. The basal metabolism is 
20 to 40 per cent less than normal; the tempera- 
ture of the skin and body is low, and all actions 
are sluggish. 

The results of thyroid therapy vary with the 
individual. Sometimes administration of glandu- 
lar extracts affects only growth and physical 
status, and sometimes no increase in growth re- 
sults with marked mental improvement. Just 
what factors determine the difference in response 
are not known, but it seems to be evident that 
the earlier treatment is begun and the more con- 
sistently it is carried out, the better are the 
chances of normal development. The potential 
degree of mentality cannot be predicted. It 
seems probable, however, that if treatment is 
omitted during the period of growth, permanent 
loss of part, at least, of the possibilities latent 
within the individual is certain to result. In this 
respect cretinism differs from myxedema. 

Myxedema, or late hypothyroidism, differs 
from cretinism in that the glandular insufficiency 
develops after and not before the period of great- 
est growth. The condition is never, therefore, 
seen in infants, but appears in later childhood 
and during adult life. The characteristic symp- 
toms and signs are practically identical whatever 
the age of the patient, and are probably familiar 
to all physicians. Aside from the general slow- 
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ing of all activities and the obesity which always 
accompany myxedema, the lowering of the basal 
metabolic level by about 20 per cent is the most 
striking and pathognomonic sign of the disorder. 


The prognosis of myxedema is far better than 
that of cretinism. In fact it is probable that 
after the period of normal growth has passed 
hypothyroidism can exist for a short while at 
least, without causing permanent damage. Ad- 
ministration of thyroid extract is followed by 
rapid disappearance of the symptoms, and re- 
covery is usually in large part complete. 

Hypothyroidism without obvious myxedema 
may develop during the second decade of life, 
especially in girls. Although most of the signs 
and symptoms of this condition are obscure, 
there is almost invariably a 20 per cent lowering 
of the basal metabolism. Because no other evi- 
dences of the disorder are in themselves path- 
ognomonic, diagnosis depends entirely on the 
results of metabolic tests. Once the condition 
has been recognized it can be quickly and com- 
pletely remedied by administration of thyroid 
preparations. 

Since this type of hypothyroidism is so vague 
in all its cbvious manifestations, the brief out- 
line of a definite case may clarify the concep- 
tion of the syndrome. 

N. M., a well-developed girl twenty years of age, had 
always been healthy. Shortly before coming for exam- 
ination she lost her ambition, complained of fatigue and 
other obscure complaints, and began to gain in weight. 
The obesity was not very marked, her height was 62% 
inches, her weight 118 pounds. Metabolic tests showed 
that the basal rate was 20 per cent below normal. Ad- 
ministration of one grain of thyroid extract twice daily 
was followed by disappearance of all symptoms. When 
medication was stopped four months after the begin- 
ning of treatment a mild relapse occurred, but the 
slight lowering of the metabolic rate was_ relieved 
promptly by daily administration of 14% grains of thy- 
roid extract. 

In some instances, alopecia is associated with 
lowering of the basal metabolism, but with al- 
most no other evidences of hypothyroidism. Ad- 
ministration of thyroid to such patients is fol- 
lowed by profuse growth of fine hair on the head. 


The effects of treatment are well illustrated 
by the following case: 


M. E.—This girl has always suffered somewhat from 
eczema and is unable to eat egg. She is apt to feel 
cold, minds heat, but does not perspire. When she was 
five vears old she had an attack of phlyctenular kerati- 
tis which lasted two or three weeks. Two years later 
during exacerbation of the eczema about two-thirds of 
her hair fell out. Ultraviolet ray therapy was inef- 
fective. When she came for examination she was slightly 
obese and had large completely bald patches on her 
head. Her skin was heavy and coarse. What hair 
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there was, was fine. Administration of 1/10 grain of 
thyroid extract three times daily evoked no symptoms. 
After about three months of such treatment thin hair 
appeared growing over all the bald areas. Thyroid 
dosage was then increased to % grain daily and at the 
end of one month the amount of hair had increased 
markedly. After a second month of such therapy there 
was a normal growth of hair all over the head. Medi- 
cation with 34 grain of thyroid daily was continued 
and the patient remained well. 


Some skin eruptions which stimulate eczema 
are associated with a lowering of the metabolic 
rate. These appear to be quite distinct from 
eczema, because they respond favorably to ad- 
ministration of thyroid preparations, while ec- 
zema itself, that is, the skin lesion unassociated 
with a fall in the basal metabolic level, is made 
definitely worse by thyroid therapy. Thus the 
response to treatment can be predicted only from 
determinations of the basal metabolism. 

Ichthyosis is seldom accompanied by metabolic 
disturbances and is not benefited by administra- 
tion of thyroid. 

Although it is recognized that hypothyroid- 
ism is associated with endocrine disorders, it has 
not been ascertained whether such endocrinopa- 
thies result from a common cause or whether the 
thyroid deficiency is secondary to disturbance of 
some other gland. That there is a relationship 
between the thyroid, the parathyroid, the an- 
terior pituitary, the gonads, and possibly the 
thymus, is known, but its exact character has not 
been discovered. The connection between thy- 
roid and parathyroids is illustrated by cases of 
cretinism with the nervous symptoms of para- 
thyroid tetany; that between the thyroid and the 
interior lobe of the pituitary by Brissaud’s type 
of infantilism. 


The Parathyroid Gland.—Comparatively lit- 
tle is known about the parathyroid gland, ex- 
cept that it is part of the mechanism which 
regulates calcium metabolism. The only disor- 
ders clearly referable to it are associated with 
lowering of the calcium content of the blood. 

Parathyroid tetany is temporarily relieved by 
administration of the active principle of the 
gland (Collip’s parathormone) and a calcium- 
rich diet. This form of treatment seems to act 
specifically in animals. It seems also to be ef- 
fective in man, but its action has not yet been 
sufficiently studied to warrant its use in clinical 
medicine without the most careful controls. The 
symptoms of infantile tetany are identical with 
those of parathyroid tetany, but the condition 
is probably of metabolic and not of endocrine 
origin, as it responds rapidly to the administra- 
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tion of cod-liver oil, acids, calcium, or sunlight. 
In both disorders the calcium content of the 
blood is low. 


Pineal Gland.—The only syndromes which are 
definitely known to result from disorders of the 
pineal gland are those associated with tumors. 
They consist in various manifetsations of sexual, 
physical, and metal precocity which are often 
difficult to distinguish from disturbances caused 
by dysfunction of the suprarenal cortex and 
gonads. Usually diagnosis is not possible until 
the tumor has become large enough to cause 
symptoms of intracranial pressure. Surgery is 
the only effective form of treatment. 


The Pituitary Gland—tThe disturbances as- 
scribed to abnormality of the pituitary gland fall 
into two distinct categories, those referable to 
the anterior lobe, and those referable to the 
posterior lobe. 


Anterior Lobe.—Overactivity of the anterior 
lobe in children is seldom recognized and is very 
imperfectly understood. It, probably results in 
excessive growth and gigantism if it precedes 
closure of the epiphyses. There is at the present 
time no means of distinguishing this type of over- 
growth from that due to other causes. The only 
suggestive evidence which can be obtained is 
by x-ray of the sella turcica. 


The acromegaly seen in adults as the result 
of hyperactivity of the anterior lobe of the pitu- 
itary is never seen in children, probably because 
such deformity cannot take place while it is pos- 
sible for growth to proceed in normal channels. 
This condition is associated with a rise in the 
basal metabolic rate and a lowering of the sugar 
tolerance. 


Underactivity of the anterior lobe bears the 
name of Frohlich’s syndrome. In characteristic 
cases this is a clearcut clinical picture with very 
striking manifestations. It may appear in early 
childhood, but is not commonly seen in very 
young childrei.. In the youngest case of my se- 
ries the symptoms apparently commenced at 
about the tenth month. In one type of patient 
the mentality is very low, while in another there 
may be great brilliancy. Physical growth is al- 
ways somewhat retarded and the sexual organs 
fail to develop. In the male, female secondary 
sexual characteristics, such as enlargement of the 
breasts, appear; and in the female these char- 
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acteristics are exaggerated. A heavy deposit of 
fat forms about the hips and lower abdomen. 
The arms and legs as well as the hands and feet 
assume a tapering shape. The sugar tolerance 
of these patients is high. Their basal metabolic 
rate may be normal or as low as minus 20 per 
cent. Consequently, metabolism determinations 
are of no diagnostic value. The visual fields 
may eventually become restricted, but are more 
often normal than not. Occasionally Roentgen 
ray examination reveals abnormality of the sella 
turcica. 


The only known methods of treating Froh- 
lich’s syndrome are quite unsatisfactory, but the 
best results seem to be obtained by oral ad- 
ministration of the extracts of the anterior lobe 
and thyroid extract. There is still question of 
the specificity of the action of such prepara- 
tions of the anterior lobe in the body, but there 
seems to be evidence that its apparent failure to 
evoke a response in many cases is due merely to 
insufficient dosage. Clinically it seems best to 
give large amounts for a long time. In several 
instances such treatment was followed by de- 
velopment of the genitalia in boys, and disap- 
pearance of the female characteristics, without 
necessarily reducing the obesity in all cases. The 
obesity is sometimes benefited by the use of thy- 
roid extract. Such preparations of hormones as 
are being used subcutaneously in animals have 
not yet been developed to warrant their general 
use in practice. The prognosis is best in patients 
with good mentality; it is poor in the mentally 
deficient. 


Posterior Lobe.—The posterior part of the pi- 
tuitary gland or the tissues in its immediate 
neighborhood influence the rate of secretion of 
urine. Hypoactivity of this part of the gland is 
connected with and perhaps causes diabetes in- 
sipidus, the chief symptom of which is the ex- 
cretion of between three and six quarts of urine 
per day. If the active principle, pituitrin, is in- 
jected subcutaneously or applied to the nasal 
mucosa of patients with this disease, the urinary 
output is markedly reduced so long as absorp- 
tion of the hormone continues. Since no perma- 
nent effect results, however, this is not a suitable 
means of reducing the urinary output during the 
entire day, and should be considered merely a 
method of relieving the patient sufficiently to 
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permit sleep at night. Occasionally the polyuria 
disappears spontaneously. 


The Adrenal Glands.—The two parts of the 
adrenal glands, the cortex and the medulla, play 
quite distinct roles in the body. Comparatively 
little is known about the significance of the cor- 
tex, except that it is essential to life and prob- 
ably has some influence on the development of 
the brain. The endocrine activity of the medulla 
is far more thoroughly understood, for adrenalin 
(ephinephrin) the substance secreted by this part 
of the glands, has been isolated and studied. It 
is definitely related to the function of the sym- 
pathetic thoracico-lumbar nerves and other func- 
tions of the body. 


The Adrenal Cortex—Tumor of the adrenal 
cortex is sometimes associated with precocious 
mental, physical and sexual development. This 
may be impossible to distinguish from similar 
syndromes caused by dysfunction of the pineal 
body or gonads, unless the tumor is so large as 
to be palpable. It is said, however, that tumor 
of the adrenal cortex evokes in the female the 
secondary male characteristics. 


Adrenal Meduila—Hemorrhage into the ad- 
renal medulla occasionally causes sudden death 
immediately after birth or during early infancy. 
This occurred once in the Children’s Service of 
the Massachusetts General Hospital. 

Addison’s disease is almost never seen in chil- 
dren. It probably results from destruction of 
the medulla. 


The Gonads.—In both sexes the internal secre- 
tion of the gonads has a great influence upon the 
type of growth. The effect of lack of this secre- 
tion can be readily demonstrated when trauma, 
infection, or operative procedures have resulted 
in cessation of gonadal endocrine activity in 
otherwise healthy children after they have 
reached puberty. The typical anomalies of growth 
consist in disproportionate increase in the length 
of the arms and legs in relation to the trunk, 
and in failure of the secondary sexual charac- 
teristics to appear. Without definite evidence 
that gonadal secretion has ceased, these abnor- 
malities cannot be ascribed to dysfunction of the 
sex glands alone in spite of their apparently ob- 
vious relationship, because they are also pro- 
duced by other types of endocrine disturbances. 
No specific treatment for hypoactivity of the sex 
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glands has yet proved uniformly successful in 
man. Doisy and his associates have obtained a 
specific hormone which in female animals evokes 
menstruation. It has not yet, so far as I know, 
been of practical use in the human being. 


Overaction of the sex glands is said to lead 
to precocious mental and physical development, 
such as may also be found in pathology of the 
pituitary, pineal and adrenal. 


The Pancreas.—The fact that the specific in- 
ternal secretion of the pancreas has been made 
available for therapeutic use is, of course, familiar 
to all. The significance of this brilliant dis- 
covery by Banting and his associates is tre- 
mendous. Diabetes mellitus in children is prob- 
ably no longer to be considered a lingering form 
of death. It requires careful, persistent treat- 
ment, to be sure, but the disease almost infalli- 
bly responds to administration of the pan- 
creatic hormone. The exact methods of therapy 
are too generally known to be outlined here. 


The Thymus.—Although no experimental data 
have been obtained which demonstrate the ex- 
istence of physiological activity of the thymus 
gland, there is some evidence that the thyroid 
and the thymus are related. This consists in the 
common enlargement of the thymus in adult pa- 
tients with exophthalmic goiter and in the fact 
that exposure of this gland to roentgen rays is 
sometimes followed by remission of the symp- 
toms of toxic goiter. The true function of the 
thymus and its relation to the various mechan- 
isms in the body are still matters of speculation. 


CONCLUSION 


It is impossible briefly to summarize the char- 
acteristics of the various endocrine disorders of 
childhood without tabulating the salient features 
of each syndrome. This has been done in Table 
I. Such an outline permits easy comparison of 
the various syndromes and shows which signs 
and symptoms are common to the various dis- 
eases and which are specific. The facts con- 
tained in this table demonstrate that science has 
advanced to such a point that treating the en- 
docrine disorders is no longer entirely a matter of 
guesswork. Much progress has been made in 
the last decade, and there is every reason to 
believe that the knowledge of endocrine physiol- 
ogy will increase rapidly in the future. 
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CLINICAL EXPERIMENTS WITH THY- 
ROID IN GYNECIC PRACTICE: 
MENORRHAGIA* 


By Wittarp R. Cooke, M.D., 
Galveston, Texas 


This series of experiments was first suggested 
in 1914 by the observation of oligomenorrhea 
and amenorrhea as prominent symptoms in a 
number of cases of hyperthyroidism then under 
observation. While these symptoms were, of 
course, not constant in hyperthyroidism, menor- 
rhagia being occasionally observed in similar 
cases, the suggestion was obvious, and a case 
of functional menorrhagia was given thyroid ex- 
tract over a period of three months. The ap- 
parent result was so encouraging, a normal dura- 
tion and amount of flow being established by the 
end of this time, that for a year or two all cases 
of menorrhagia were treated in a similar man- 
ner. It very soon became apparent that noth- 
ing was being accomplished in cases which pre- 
sented an organic basis for the menorrhagia 
(retroversion, chronic inflammation, fibromyoma 
and so forth), and the experiments were there- 
after limited to those cases in which no cause 
for symptoms could be discovered by ordinary 
methods of examination. If relief was not ob- 
tained, curettage was resorted to, followed, when 
necessary, by radiation or hysterectomy as in- 
dicated. Unfortunately, no special record was 
kept of these earlier cases, and many cases 
have doubtless been overlooked in a_ search 
through the general files. Table 1 summarizes 
the known results: 


TABLE 1 


Menorrhagia without apparent cause treated with 
thyroid extract 


So at eacecnci ote ? 
Recorded, results unknown.........-.....0...c0c20000000-00-. 64 
ES ER SE PRE ree ee ees ee ree 87 
| RS ee eae ae 


Unsuccessful Cases.—In all of these, curettage 
was performed, and in all, endometrial disease 
was discovered. Thirty cases were studied mi- 
croscopically; in the other three the operative 
record shows a notation of “hyperplastic endome- 
trium,” the diagnosis being based solely upon 
the gross appearance. In the microscopic studies, 
the diagnosis made by a general pathologist in- 
cluded hyperplastic endometritis, glandular en- 
dometritis, and interstitial endometritis. In the 





*Chairman’s Address, Section on Gynecology, South- 


ern Medical Association, Twenty-Fourth Annual Meet- 
ing, Louisville, Kentucky, November 11-14, 1930 
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nomenclature current in our own laboratory, the 
diagnoses in these cases were recorded as hyper- 
plasia, endometrium; fibrosis, endometrium; ad- 
enoma, endometrium (one case); and endometro- 
pathy, unclassified. There is, of course, no gen- 
erally accepted nomenclature for the various 
endometropathies; but the essential point of in- 
terest lies in the fact that, in all of the unsuc- 
cessful cases, some definite abnormality of the 
endometrium was evident on microscopic exam- 
ination. 

It would be most interesting to be able to 
observe the microscopic picture of the endome- 
trium in the successful cases. This is, how- 
ever, obviously impracticable. If formal biopsy- 
curettage were done before giving thyroid, it 
would be impossible to say whether the results 
were due to the curettage or to the gland therapy. 
A few attempts to obtain a small bit of endome- 
trium before commencing the administration of 
thyroid provided us with little or no informa- 
tion, and that little confusing and unreliable. 


Basal Metabolism.—In the early cases, the 
basal metabolism test was not available. Since 
it has become available, it has not been carried 
out in a number of cases, for various reasons. 
The basal metabolic rate in 34 cases is shown 
in Table 2. 

TABLE 2 

Basal metabolic rates in cases of menorrhagia ap- 
parently successfully treated with thyroid extract: 

Rate — 1 to —15 





It is suggestive that all of these cases showed 
a minus rate, even though in 73.5 per cent the 
rate was within the so-called normal minus 
range. 


HABITUAL ABORTION 


In 1924, two cases of habitual abortion were 
referred for advice. Both patients were ob- 
viously hypothyroid, one being markedly myx- 
edematous. One also complained of severe 
dysmenorrhea of the “congestive” type, and of 
steadily increasing menorrhagia. Without any 
idea that the “abortion habit” would be in- 
fluenced, both of these patients were placed on 
thyroid extract in doses proportionate to the de- 
gree of hypothyroidism, as determined by an 
internist. Within a year both were pregnant. 
One, the previously myxedematous case, con- 
tinued taking thyroid throughout pregnancy, and 
was delivered of a normal child by section (on 
account of postmaturity and uterine inertia). 
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The other patient discontinued the thyroid ex- 
tract and aborted; she did not again become 
pregnant while under observation. The cases 
of habitual abortion treated with thyroid ex- 
tract (including three patients of Dr. George T. 
Lee) are summarized in Table 3. 


TABLE 3 


Cases of habitual abortion treated with thyroid extract 
Result unknown .......... 





Delivered normal child at ai cal 6 
Aborted after stopping thyroid....... 0.0.0.0... 3 
Now pregnant and under treatment 2 





The six living children of this series are ap- 
parently normal. It will be a matter of great 
interest to observe: them for the development 
of physical or mental abnormalities in later life. 
Various pathologic conditions have been observed 
in the offspring of hypothyroid mothers: hypo- 
thyroidism, cretinism, Mongolian idiocy, and 
so on. It is a curious fact that these conditions 
are very rare in the territory from which our 
material is drawn, although definite hypothy- 
roidism in adult women is exceedingly common. 


STERILITY 


In 1926, a patient successfully treated for 
menorrhagia, previously sterile, very promptly 
became pregnant. This suggested the use of 
thyroid extract in patients in whom no cause 
for sterility was found after a thorough sterility 
study. Unfortunately, it has been possible to 
trace only a few of the patients treated pre- 
viously for menorrhagia with a view to obtain- 
ing information on this point. Of the 31 cases 
of sterility without obvious cause, and more or 
less adequately studied, all were hypothyroidal 
(—8 to —36); 17 were menorrhagic; one was 
oligomenorrheic (delayed adolescence, hypo- 
plasia of uterus, presumably a case of pre- 
adolescent hypothyroidism). The apparent re- 
sults of treatment are summarized in Table 4. 


TABLE 4 
Patients previously sterile without discoverable cause 
becoming pregnant within six months after starting ad- 
ministration of thyroid extract. 








No relief of sterility 10 
Delivered normal child at term........................-00 16 
Aborted after stopping thyroid 1 
Now pregnant... _ 5 





In 1928, Dr. J. C. Litzenberg presented a 
paper at the Toronto meeting of the American 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons (American Journal of Ob- 
stetrics and Gynecology, page 550, April 1929), 
in which an identical experience and _ similar 
conclusions were recorded. It was interesting 
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to the writer to note that at that time the per- 
centage (40) of apparently successful treatment 
of sterility was identical in his series and in ours. 
In the (unpublished) discussion of this paper 
mention was made of the suggested relief of 
sterility in a male; which suggested the use of 
thyroid extract in three cases. In two, the re- 
sults were negative; in the third, a case of oligo- 
spermia (1 to 2 inert spermatozoa per high 
power field) following testicular mumps in adult 
life, both husband and wife were given thyroid 
extract, and the birth of a baby was reported 
eleven months later. 


Dosage.—In the group (all classes) —1 to 
—15, one grain daily has sufficed in most cases; 
in the remainder, two grains. In the group —16 
to —48, the dosage was in proportion to the 
basal metabolic rate, usually as prescribed by 
an interinst. 


Rationale—Any attempt to explain the ap- 
parent effectiveness of thyroid extract in func- 
tional disturbances of the female genital tract 
must be considered as purely speculative, since 
our present knowledge of acceptable facts in 
regard to even the simplest normal physiologic 
phenomena is almost nil. It seems certain that 
every organic change associated with the func- 
tion of reproduction (the cycle of decidual re- 
action, breakdown, and repair; decidual mainte- 
nance, implantation and nourishment of the fer- 
tilized ovum; compensatory hypertrophies, vas- 
cular changes, and endocrine balances of preg- 
nancy; labor itself; the initiation of mammary 
hypertrophy and function; and many other 
phenomena), is initiated and controlled by not 
one, but many factors, mostly unknown, with 
an enormously complicated interaction between 
these factors: the normal status being probably 
maintained by a delicate balance of interactions 
and intrinsic and extrinsic reactions. 

Speculatively, it seems reasonable that the 
nutrition of the ovum, and its own internal wel- 
fare, should be affected by variations in the gen- 
eral basal metabolism. On this basis, the ovum 
may be less receptive to fertilization and less 
capable of normal cell-division in the presence 
of a lowered basal metabolism, explaining ster- 
ility and early abortion. The product of con- 
ception which has weathered these earlier hard- 
ships may, with increased growth, develop in- 
creased metabolic necessities beyond the capac- 
ity of the mother, explaining later abortion. How- 
ever, if this simple explanation were wholly true, 
sterility and abortion in hypothyroidism should 
be directly proportionate to the metabolic de- 
ficiency, which is not true. Certainly, menstrual 
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irregularities cannot be explained on the basis 
of altered metabolism alone, since normality or 
identical abnormalities of menstruation may oc- 
cur in women with increased, normal, or de- 
creased thyroid functions as determined by the 
basal metabolic rate. The writer believes that 
the basal metabolism of the mother is probably 
an important factor in cases of abortion; and 
that very possibly it may have a good deal to 
do with sterility. 


Leaving the consideration of basal metabolism, 
we encounter an impasse. Knowing virtually 
nothing of the normal physiology of reproduc- 
tion, how can we do more than guess at its 
dysfunctions? The physical changes of the de- 
cidual cycle may be accepted as facts. It is 
virtually certain that the ovary directly or in- 
directly controls and regulates this cycle, and 
that the anterior pituitary is in some way in- 
volved. It is highly probable that the develop- 
ment of the genitalia is dependent upon the 
suprarenal cortex, probably operating via the 
ovary; whether the suprarenal cortex affects 
function as well as growth is unknown. It 
seems possible that the pineal may have some- 
thing to do with genital development, possibly 
by way of the suprarenal cortex. That the thy- 
roid plays a part in the function of the genital 
tract has been suspected for many centuries by 
laymen, priests and scientists, but the nature of 
that part is unknown. One can only take as a 
basis for speculation that correlation of hypo- 
theses which on the ground of acceptable ex- 
perimental support seems most rational. The 
writer has selected as his basis for speculation 
that correlation of ideas which is probably more 
concisely and clearly than anywhere else sum- 
marized in the Joseph Price Foundation Lecture 
delivered by R. W. Johnstone, of Edinburgh, at 
Memphis, in 1929 (American Journal of Obstet- 
rics and Gynecology, page 167, February, 1930). 
These quite well substantiated theories are as 
follows: 


(1) The ovary produces two endocrine secretions: 

(a) An estrogenous secretion alpha, possibly elabo- 
rated by the follicular apparatus, which in woman regu- 
lates (increases) the blood supply of the uterus. 

(b) A secretion beta probably elaborated by the cor- 
pus luteum, which initiates and maintains the decidual 
reaction, and possibly governs the compensatory hyper- 
trophic changes of the uterus. 

(2) The anterior pituitary produces two endocrine 
secretions: 

(a) A secretion rho I, which stimulates the follicular 
apparatus both to the secretion of alpha and to the 
more vigorous maturation of the follicle up to the 
point of corpus luteum formation. 
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(b) A secretion rho II, which stimulates the corpus 
luteum to activity and the secretion of beta. 

That the ovarian secretions are the immediate 
cause of the physical changes in the uterus is 
shown by the observation that in castrated ani- 
mals the ovarian secretions will cause, respec- 
tively, an increase in blood supply and a decidual 
reaction; while the anterior pituitary secretions 
will not. The anterior pituitary secretions will, 
however, bring about the uterine reactions if in- 
jected in sufficient quantity into an animal with 
inactive ovaries. 


Accepting these theories as a working basis, 
how can the thyroid be fitted into the endocrine 
chain? 

If the thyroid stimulates the secretion of 
either rho I or alpha, a deficient supply of thy- 
roid should result in a deficiency of uterine blood 
supply (oligomenorrhea) and deficient matura- 
tion of the follicles (increased menstrual inter- 
val, relative infertility). 


If the thyroid stimulates the secretion of 
either rho II or beta, thyroid deficiency should 
result in deficient decidual reaction (sterility, 
early abortion). 

If the thyroid inhibits the secretion of rho I 
or alpha, thyroid deficiency should result in 
excessive blood supply (menorrhagia), and in 
increased and accelerated maturation (decreased 
menstrual interval, possibly increased fertility). 


If the thyroid inhibits the secretion of rho II 
or beta, thyroid deficiency should result in more 
effective and more prolonged decidual reaction. 

Through similar reasoning, we arrive at the 
following conclusions in regard to hyperactivity 
of the thyroid: 

If the thyroid stimulates the pituitary or ova- 
rian secretions, an excess of thyroid would re- 
sult in menorrhagia, decreased menstrual inter- 
val, and a better decidual reaction (increased 
fertility). 

If the thyroid inhibits the pituitary or ovarian 
secretions, an excess of thyroid would result in 
scanty and infrequent menstruation, abortion, 
and relative sterility. 

None of these deductions wholly fits the clini- 
cally observed facts; yet the deduction that the 
thyroid inhibits the secretion of rko I or alpha 
alone seems quite logical, since if this were the 
case hypothyroidism would result in menorrhagia, 
hyperthyroidism in oligomenorrhea. Moreover, 
it is clinically evident that menorrhagia, what- 
ever its etiology, is commonly associated with 
sterility and abortion. When, however, we try 
to apply this deduction to known clinical facts, 
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we find that there is no consistently uniform 
reaction in the genital functions to either a de- 
ficiency or an excess of known thyroid secretion. 
Hence, some additional speculations must be 
made if we are to explain the apparent results 
obtained through giving thyroid in cases of 
menorrhagia, sterility, and abortion; and here 
we must enter the realm of pure speculation, 
since we have no scrap of evidence upon which 
to proceed. We may speculate as follows: 

(1) An optimum balance between the thyroid 
and the pituitary or ovary is necessary to nor- 
mal function; in case of imbalance, certain in- 
dividuals may develop a compensatory change 
in the activity of the secondarily affected gland. 

(2) Variations in the receptivity and reactions 
of the endometrium may compensate for in- 
verse variations in the endocrine controls. 

(3) Some other endocrine gland, or even se- 
ries of glands, may constitute a link between the 
thyroid and the pituitary or ovary, and through 
changes in activity in certain individuals com- 
pensate for dysfunctions in the thyroid. 

(4) The thyroid itself may elaborate a spe- 
cific interacting secretion which is not concerned 
with metabolism, and may not be affected in 
some cases by the factors which govern the se- 
cretion of thyroxin. 

These speculations form the working basis of 
a series of laboratory experiments which will 
shortly be initiated in the John Sealy Memorial 
Research Laboratory, upon which the writer 
hopes to report within a few years. Experiments 
upon available experimental animals must neces- 
sarily be limited to studies of sterility, abortion, 
and estrus, since these animals do not men- 
struate. Half-litters are used as experimental 
material and controls; the experimental group 
to be subjected to varying degrees of radiation 
or excision of the thyroid, in three sub-groups: 
immature, mature nulliparous, and multiparous; 
compensatory or excessive amounts of thyroid 
extract and of insulin to be given to the various 
groups and controls; later other glands may be 
made the subject of attempted experiment, and 
other endocrine substances given as a test of bal- 
ance, if possible. 

With apologies to the Section for the intro- 
duction of so much speculative material, the 
writer feels justified in drawing the following 
practical conclusions. 

(1) Menorrhagia, sterility, and abortion (sep- 
arately or in combination) occur as symptoms 
in certain cases of hypothyroidism. 


(2) A considerable percentage of these symp- 
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toms is apparently relieved by the administra- 
tion of thyroid, and by no other as yet discov- 
ered means. 

(3) The administration of thyroid in such 
cases does no harm, especially (although not 
necessarily) when regulated by observations of 
the basal metabolic rate. 

(4) The percentage of reported success in 
this work demands further and more general 
clinical application. 





THE HUMAN OVARY AT LAPAROTOMY* 


By Epcar Aten, Ph.D., 
L. J. BLanp, A.B., 
Columbia, Mo., 

J. P. Pratt, M.D., 
Detroit, Mich., 


and 
Q. U. NEweE tt, M.D., 
St. Louis, Mo. 


As the gynecologist examines the human 
ovary at laparotomy, one of his first interests 
(after ruling out gross pathological conditions) 
concerns the occurrence of ovulation. He may 
find a corpus luteum with a fresh rupture point 
indicating recent ovulation. Previous to 1928, 
however, the human egg had not been recovered 
from the uterine tube. Our major objective was 
a search for recently ovulated human eggs. 

In case there are no prominent corpora lutea, 
interest centers upon the large follicles visible 
on the surface of the ovary. Which of these 
follicles are normal, which atretic? Which one 
may produce the next mature ovum? How large 
may a follicle become before it ruptures? Does 
ovulation occur during each menstrual cycle, or 
may menstruatiom occur without ovulation? Our 
second objective was a study of these questions. 

Whether corpus luteum or large follicle is 
more prominent, the observer must often won- 
der about the level of secretion of ovarian hor- 
mones responsible for the regulation of sexual 
phenomena, especially menstrual functions. Our 





*Read in General Clinical Session, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville, Kentucky, November 11-14, 1930. 
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given them by Dr. Evarts A. Graham and Dr. Otto 
Schwarz, of Washington University. 
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third objective was a quantitative analysis of 
the hormone content of the separate tissues of 
the human ovary. 

The literature on human reproduction shows 
a scarcity of definite information on most of 
these questions. For instance, the time of ovula- 
tion in the menstrual cycle has been estimated 
from the stage of development of the correspond- 
ing corpus luteum. Previous to 1928 it had not 
been checked in woman by recovery of ova after 
ovulation. The ripe primate ovum after leav- 
ing the follicle had not been seen until Corner? 
in 1923 recovered one from the tube of a monkey. 
Following Corner’s work, while removing ovaries 
from monkeys to prevare them as test animals 
for experiments with ovarian hormone, several 
additional tubal ova were recovered (Allen,? 
1927). This led to a systematic search for ripe 
human ova in the uterine tubes. During 1928 
and 1929 five tubal specimens were recovered 
and definitely identified as human ova.’ Since 
this work has been reported in the gynecological 
literature* ® it will be summarized very briefly 
here to leave time for discussion of other objec- 
tives of this study. 


SUMMARY OF SEARCH FOR RECENTLY OVULATED 
EGGS IN THE UTERINE TUBES® 


Since the probability of finding normal ova 
in pathological tubes was slight, a method of 
irrigating normal tubes in situ was perfected. 
This consisted of injecting normal saline solu- 
tion directly into the fundus of the uterus after 
blocking the cervical canal with a special clamp. 
The injected fluid then flows back through the 
tubes and can be collected at the fimbriated 
ends. This procedure is effective not only for 
the recovery of ova, but also for testing the pat- 
ency of tubes in doubtful cases. It made it 
possible to search for ova in normal cases which 
otherwise could not have been used. 

Of the five tubal ova recovered and definitely 
identified, four were surrounded by follicle cells. 
The fifth was free from follicle cells and could 
be observed clearly under the high power of the 
microscope. These eggs were studied and meas- 
ured while fresh in liquor folliculi and then sec- 
tioned for more detailed study. Two of the ova 
were twins, one from each ovary. The most 
nearly normal ova varied from 131 to 134 mi- 
crons in diameter, about the size of rabbit eggs. 

In most cases a first polar body and the 
chromosomes of the second maturation spindle 
could be identified. This observation supplies 
the first definite evidence that the human ovum 
is ovulated at this stage of maturation. 
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The corpora lutea corresponding to the tubal 
ova recovered were studied histologically. Where 
the ovary was not removed the corpus alone 
was enucleated. The stage of transformation of 
these early corpora was considered in computing 
ovulation time. 

Ovulation time, as checked by recovery of 
these ova and corrected from the condition of 
the corresponding corpora lutea, occurs on, or 
one or two days before, the fourteenth day fol- 
lowing the onset of the previous menses. It is 
possible, however, that the additional stimulus 
of intercourse might induce ovulation at other 
times in the cycle. 

Several cases were encountered which provided 
definite evidence as to the incidence of ovula- 
tion as correlated with menstruation. This evi- 
dence consisted of enumeration of corpora lutea 
in ovaries of patients having histories of regular 
succession of menstrual periods. While ovula- 
tion usually occurs during each cycle, several 
menses may occur at regular intervais in the 
absence of ovulation. (References should be 
made here to menstruation without ovulation in 
monkeys.?) This evidence shows that ovulation 
with the formation of a corpus luteum is not 
essential for menstruation. 


STUDY OF OVARIAN FOLLICLES* 


In addition to the search for tubal ova, the 
larger ovarian follicles were examined. We 
hoped to obtain some ripe ova in large follicles 
and determine the pre-ovulation size of the hu- 
man follicle. 

Follicles from 3 to 20 mm. average diameter 
were dissected from the ovaries and opened to 
recover the eggs. After study of the living ova 
in liquor folliculi they were sectioned for further 
study, the fluid and walls of the follicles being 
saved for tests of hormone content. 


In this search for mature ova in large follicles ova 
have been recovered from more than 150 follicles. Ovum 
number 117 proved to be the only mature one of the 
series. It was obtained from a follicle 10 mm. in 
diameter from an ovary removed on the fourteenth day 
of the menstrual cycle. Like the tubal ova it contained a 
first polar body and the chromosomes of the second ma- 
turation spindle. Some of the surrounding follicle cells 
showed mitotic division, indicating that the follicle was 
still growing and probably normal. This mature ovum 
in the follicle and the tubal specimens already described 
establish beyond question the condition of the egg with 
regard to maturation at the time of ovulation. That 
there still remained some doubt about this question in 
the human ovum is shown by Hinselman’s report’ of 
his study of more than 100 large follicles in which he 
failed to find a single ripe ovum. Hinselman expressed 
the opinion from this work that the human ovum is 
ovulated before maturation begins. 











Vol. XXIV No. 1 


The finding of this mature ovum would in- 
dicate that the pre-ovulation size of the human 
follicle may be at least 10 mm. in diameter, or 
twice that of Thomson’s estimate.® 


One other interesting finding from our study 
was a check on normality or atresia of large 
follicles. A majority of the eggs recovered had 
begun degeneration. In such follicles the eggs 
were usually found to be floating free. After 
the follicle was dissected from the ovary it 
looked somewhat like a white grape freshly 
squeezed from the skin. Often with a strong 
light the egg could be seen as a dark spot before 
the follicle was opened. Then, as the wall of 
the follicle was snipped with small scissors, the 
egg could be seen to float up through the open- 
ing, could be recovered with a pipette from the 
follicular fluid, studied while still living, then 
fixed and sectioned for more detailed study. In 
most cases the eggs which proved upon section- 
ing to be normal, were still attached to the walls 
of the follicles and had to be freed with a dis- 
secting needle. The finding that a majority of 
large follicles visible on the surface of the ovary 
were atretic would indicate that the follicle which 
is to produce the egg for the next normal ovula- 
tion is probably rather small at times in the 
cycle other than the period ‘preceding ovulation. 

The high percentage of atretic follicles also 
provides a logical reason for the low concentra- 
tion of hormone reported for human liquor fol- 
liculi. It can be readily seen that in litter-bear- 
ing animals, like the pig, where 9 to 12 normal 
follicles may occur in the two ovaries at one 
time, the matter of collecting follicular fluid for 
analysis is simple compared to that in the human 
ovary, where a great majority of all the large 
follicles are atretic. 


HORMONE CONTENT OF OVARIAN TISSUES!° 


The other major objective in this study was an 
analysis of the hormone content of both the fluid 
and the walls of the follicles, of recent corpora 
lutea and of ovarian stroma which was free from 
macroscopic follicles. A brief summary of this 
work follows. 


The tests were made by subcutaneous injections of 
fresh liquor folliculi and implantations of follicle walls, 
corpora lutea and ovarian stroma. The use of graded 
amounts of material in series of animals has made 
possible roughly quantitative analyses. The test ani- 
mals were ovariectomized adult rats. A positive test 
was the full estrous growth reaction of the vaginal 
epithelium which has proved most reliable for the pres- 
ence of follicular hormone (“estrin” or “theelin”). 

Positive tests were obtained from fresh follicular fluid 
in rather small amounts, 0.37 c. c. being the least amount 
effective. Had the dilutions been carried to the point 
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of negative tests in several of these series a higher 
yield could probably have been obtained. From im- 
plants of walls of large follicles positive results have 
been obtained from pieces of fresh tissue weighing as 
little as 0.18 and 0.22 grams. These tests likewise were 
not carried to higher dilutions. 

One series of tests which should be particularly in- 
teresting to gynecologists was made of fluid from cystic 
follicles in cases where there were histories of menor- 
rhagia or amenorrhea. The series is not very extensive 
as yet, but where medium sized cystic follicles are asso- 
ciated with menorrhagia it is often possible to recover 
considerable amounts of follicular hormone from the 
cystic fluid. There is also offered one case of negative 
results from fluid of cystic follicles associated with 
amenorrhea. 

Especial interest centered upon the amount of follicu- 
lar hormone (estrin) in the recent corpora lutea cor- 
responding to ova recovered from the tubes, three of 
which were tested by implants. The smallest amounts to 
return positive reactions were 0.07 grams, high yields 
for living tissues. The two corpora corresponding to 
the twin ova each contained more than 14 rat units 
of follicular hormone per gram. Since the recent corpus 
averages about 1.5 grams, this would mean the pres- 
ence of at least 42 rat units of follicular hormone in 
these two corpora soon after ovulation. 

Several corpora removed at other times in the men- 
strual cycle were analysed. Although this series of 
tests should be extended, it indicated that the amount 
of follicular hormone in the corpus decreases before 
the beginning of the next menstrual period. 

During the first few months of pregnancy there are 
considerable amounts of follicular hormone in the hu- 
man corpus. Two full term corpora removed at cesar- 
ean section contained very little if any of this active 
substance. 

Implants of large pieces of cortical stroma without 
follicles of macroscopic size returned negative results. 
This stroma tissue was removed from ovaries which 
contained either follicles or corpora lutea which tested 
high in hormone content. 


CONCLUSIONS AS TO OVARIAN ENDOCRINE ACTIV- 
ITY REGULATING MENSTRUAL FUNCTION 


It is evident that this hormone (“theelin,” 
“estrin,” or “folliculin”) is first secreted by the 
developing ovarian follicles. Its principal action 
is to start hyperplasia of the genital tissues, in- 
cluding the mammary glands, and carry this 
growth to an intermenstrual stage of develop- 
ment. In case ovulation occurs this secretion is 
continued by the corpus luteum during develop- 
ment, while the specific corpus luteum hormone, 
“progestin,” recently demonstrated by Corner 
and Allen™ and by Hisaw,'™ is also being se- 
creted. This latter hormone is necessary to carry 
premenstrual endometrial transformation to full 
development. But both hormones are present in 
the corpus luteum as shown by both Corner and 
Hisaw. Progestin is not effective unless pre- 
ceded by the active principle secreted by the 
follicles. In case ovulation does not occur (sev- 
eral such cases with regular menstrual histories 
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have been recorded in both women and monkeys) 
menstruation may follow atresia of follicles. Such 
menses are usually not preceded by full develop- 
ment of a premenstrual endometrium, but in 
other respects they appear to be normal. There- 
fore follicular hormone alone is sufficient to in- 
duce menstruation and if ovulation occurs it 
continues to be secreted and acts at the same 
time that the corpus luteum is secreting pro- 
gestin. 
SUMMARY 


(1) Five human ova were recovered from the 
uterine tubes and definitely identified. 


(2) Ovulation time in these cases occurred 
on, or one or two days before, the fourteenth 
day following the onset of the previous menses. 

(3) One mature ovum was recovered from a 
10 mm. follicle on the fourteenth day of the 
cycle. The preovulation size of the human fol- 
licle may be at least 10 mm. in diameter. 


(4) The human ovum forms the first polar 
body and the second maturation spindle before 
ovulation and remains in this stage after ovula- 
tion unless fertilized. 

(5) A majority of the large follicles visible 
on the surface of the ovary, although apparently 
normal, prove on examination of the enclosed 
ova to be atretic. 


(6) Considerable amounts of follicular hor- 
mone (“theelin,” “estrin,” “folliculin’’) can be 
demonstrated by injections and implants into 
test animals of fresh tissue from both follicles 
and recent corpora lutea. Corpora lutea of the 
first few months of pregnancy contain consider- 
able amounts. Corpora of full term pregnancy 
contain little or none of this hormone which is, 
however, abundant in the placenta. 
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TRENDS IN HEALTH CONSERVATION* 


By Tuomas Parran, Jr., M.D.,+ 
Albany, N. Y. 


The term, public health, ordinarily brings to 
each of us a different mental image. The con- 
cept of any abstract term is conditioned by the 
experience of the individual or group concerned; 
the physician in general practice, the health offi- 
cer, the teacher, the public health nurse, and 
the average citizen each has a somewhat different 
idea of the term, “public health,” and of the 
scope and aims of public health effort. 

For the purposes of the present discussion let 
us take into consideration the various concepts 
of these several groups by using the term public 
health to embrace the physical and mental health 
and well-being of all the people, maintained 
through many different agencies by individual 
and community effort founded upon knowledge 
contributed from the biological and _ social 
sciences. The very inclusiveness of this point of 
view will require that each of us think of our 
public health problems from the angle of what 
the community as a whole can reasonably expect 
to provide for its citizens. In so far as we are 
aware of existing trends and are able to develop 
a sound program of action in advance of popular 
demand, to that degree shall we be able to guide 
the public health movement as a whole into 
sanely scientific channels. 


The present state of physical and mental 
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health of the people is due to a complexity of 
economic, sociological and biological factors, 
many of which are far beyond the scope of in- 
fluence of physicians or health departments, and 
are only slightly amenable to the application of 
medicine and its ancillary sciences. With this 
perspective, let us analyze not only the oppor- 
tunities and the limitations with which public 
health authorities themselves are confronted, but 
consider also those factors influencing the pub- 
lic health which are outside of the scope of pres- 
ent preventive health effort. These factors in- 
clude (i) the treatment as contrasted with pre- 
vention of disease; (2) the utilization of non- 
medical social welfare services, and (3) economic 
and sociological considerations. 

When the history of this period will have been 
written it will contain no more brilliant page 
than that which recounts the accomplishments 
of medical science in the prevention of disease 
and the prolongation of human life. These ac- 
complishments are too well known to this au- 
dience to justify a detailed recitation. Rather 
than considering glories of the past, however, 
let us study the problems of the present and the 
future. 

First and foremost of these problems is the 
need for continued research to extend present 
knowledge of vital processes and the impairment 
of these processes by various environmental in- 
fluences. The control of many diseases must 
wait until science has furnished the knowledge 
with which to do it. Knowledge now is avail- 
able for the control of many other causes of 
sickness and death, however, but is not being 
fully utilized. It is this group of causes which 
we need now to consider. 

The present expectancy of life at birth in the 
registration area of the United States is fifty- 
nine years. By a further application of known 
technic in the prevention of disease it has been 
estimated that this span can be increased by 
another six to ten years, but that any extensions 
of the life span beyond that figure must await 
fundamental discoveries in disease prevention 
which will counteract the biologic causes of senes- 
cence. Each species has a span of life which 
under optimum conditions cannot be unduly ex- 
tended. Even though this basic limitation in 
lengthening life is borne in mind, tremendous 
progress is possible in conserving health. The 
great objective of present day public health is 
not so much to extend the life span as to in- 
crease efficiency through the prevention of sick- 
ness and the promotion of physical well-being. 
A community today may provide for its people 
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the opportunity not only to live but to live in 
the full measure of health and efficiency. In 
order for this opportunity to be realized, the 
interrelationship between the work of health au- 
thorities, medical treatment services, social wel- 
fare activities, and economic conditions must be 
appreciated; and the efforts of medical, health 
and social welfare agencies applied jointly to at- 
tain the best results. 

The obvious and important need in health ad- 
ministration is to provide in every community the 
type of health service now available in a few. 
The need for the extension of health depart- 
ments is particularly important in the rural dis- 
tricts of the country. Only about 500 of the 
2,500 counties in the United States have a satis- 
factory type of health organization, and in most 
of these only a skeleton organization exists, which 
is inadequate to meet any except the most pri- 
mary health needs of these counties. An ex- 
tension of the size and efficiency of existing 
county health departments, and an increase in 
the number of such departments until all coun- 
ties are provided with a modern health service 
is one of the most important next steps in this 
field. Financial and technical assistance from 
state health departments will be necessary as a 
permanent policy in promoting rural health serv- 
ices. Similar assistance is needed from the Fed- 
eral government, particularly to stimulate more 
rapid development of these services, to elevate 
the standards of service, and to develop the basic 
machinery needed if the Federal government is 
to carry out adequately its responsibility in pre- 
venting the interstate spread of disease. 

Although all cities are provided with some type 
of health department, the efficiency of a vast 
majority of them leaves much to be desired. 
Part-time service, untrained directing personnel, 
insecurity of appointment because of the in- 
fluence of local partisan political control, make 
it obvious that major advances should be made 
in municipal health administration. Public 
health work is just emerging as a career in this 
country, and very few states have prescribed 
minimum qualifications for health officers as a 
prerequisite to their appointment to public health 
positions. In each state, authority should exist 
for the state health agency to prescribe the min- 
imum qualifications (including training, expe- 
rience and personal adaptability) for health offi- 
cers and other professional personnel, as a pre- 
requisite to appointment to public health posi- 
tions. These qualifications should vary with the 
importance of the position which is to be oc- 
cupied. The adoption of a system similar to the 
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British plan of prescribing qualifications for med- 
ical officers of health, and assistants, could well 
be established. The giving or withholding of 
state aid will furnish a lever by which these re- 
quirements can be enforced. 


The adoption of requirements as to qualifica- 
tions of health officers will make necessary the 
extension of public health teaching facilities 
through various types of public health courses 
appropriate for the positions to be filled. 


In brief, it may be said that the important 
need in health administration is to provide in 
every community an efficient health department 
under full time, trained direction with competent 
personnel and adequate budget, such as is now 
available in an occasional county and in a small 
minority of cities. 

The ultimate scope of health department ef- 
fort, however, is not so readily discernible. This 
century has witnessed a radical decline in those 
diseases which have been the object of major 
public health effort. Vital records show that 
epidemic, communicable and infectious diseases 
constitute each year a smaller part of the total 
causes of morbidity and mortality. Recent sick- 
ness surveys have shown that only 5 per cent 
of all causes of illness are embraced within the 
list of reportable diseases. In other words, as 
health programs have increased and have mini- 
mized certain communicable diseases, the orig- 
inal objectives of public health effort have be- 
come a constantly decreasing part of the total 
causes of illness and death. 


The control of certain of the communicable 
diseases, such as tuberculosis, and the venereal 
diseases, also has necessitated the application of 
organized treatment measures; the prevention of 
smallpox and diphtheria is accomplished through 
specific immunization. 

The recognition by the public that similar or- 
ganized community effort is effective against 
non-communicable illness has led to an exten- 
sion of health department activity in the fields 
of maternity, infant and school hygiene, in can- 
cer control, in heart clinics and similar activities 
in which medical treatment is an essential sequel 
to diagnosis. 

Health department efforts against all of these 
diseases and conditions first were limited to edu- 
cational activities, then to treatment of the in- 
digent and near indigent. Now there is public 
demand, here and there, for these treatment 
services to be extended to an increasing propor- 
tion of the population. The result is that there 
is no general agreement as to where the efforts 
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of health departments should leave off and those 
of the private physician begin. Few of us are 
willing toe accept as inevitable the conclusion that 
treatment of disease should be extended by 
health authorities to all of the population for 
those diseases and conditions for which a vary- 
ing proportion of the population now is being 
treated. 


There is general recognition of the need for 
better medical treatment as a means of disease 
prevention among the population as a whole. 
Once the primary public health needs of a com- 
munity have been met, through the generally ac- 
cepted sanitation and disease prevention pro- 
grams, any further improvement in public health 
requires the provision of a better medical diag- 
nosis and treatment service for a larger per- 
centage of the population than now is receiving 
such service. Health departments, as at present 
constituted, cannot produce returns in promoting 
health which the public reasonably should ex- 
pect, unless there are available also hospital and 
other treatment facilities for persons in need 
thereof at a cost within their ability to pay. The 
activities of a health department and of a hos- 
pital thus become mutually complementary. 

It has become trite to say that the poor and 
the rich receive satisfactory medical care, leaving 
the great group in the middle-income class with 
inadequate service. It may be true that in the 
larger cities the poor are well provided through 
free clinics, but in the smaller cities, villages 
and rural districts, in which at least 60 per cent 
of the population reside, there is no well organ- 
ized treatment service for the great group of 
indigent and near-indigent sick, and high quality 
medical service is frequently unavailable for those 
who have the means to pay for it. 

To make available adequate medical care and 
better: to distribute its cost, the needs in this 
field are: to elevate the standards of medical 
practice; to make the service more generally 
available to persons in the lower economic groups 
of the population; to render it earlier in the 
course of illness; to provide medical treatment 
facilities to the smaller population centers and 
rural areas; to distribute the cost of medical 
service; to provide adequate compensation for 
the medical profession. 

Through community hospitals organized pri- 
marily for preventive treatment, these needs, to 
a large extent, can be met. 


PUBLIC HOSPITALS 


The ownership and operation of hospitals is 
becoming more and more a public responsibility. 
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The function of the hospital also is changing. 
Formerly it was exclusively a place where se- 
rious illness was treated and suffering relieved. 
With changing social conditions and with ad- 
vances in the.science of medicine, a larger pro- 
portion of all illness is being treated in hospitals 
than formerly. The sick bed is literally being 
moved from the home to the hospital and the 
ambulatory sick to an increasing extent are being 
treated in out-patient departments. 


With this transition in the function of the hos- 
pital there has been a changing concept as to 
its place in the community. It is becoming an 
essential instrument of prevention, no less than 
a place of cure. 


Through well organized out-patient depart- 
ments, hospitals can extend their public health 
function to include diagnostic and treatment 
clinics, staffed by qualified local physicians. 
These should comprise prenatal clinics, clinics 
for infants and preschool children, clinics for im- 
munization against diphtheria and smallpox, ton- 
sil and adenoid clinics, dental clinics for school 
children, and clinics for venereal diseases, tuber- 
culosis, cancer, heart disease, mental hygiene, 
and for periodical physical examinations. These 
activities should be an integral part of the pub- 
lic health program in every community, and the 
desirable methcd of rendering such preventive 
treatment services seems to be through the hos- 
pital rather than the health department. The 
evolution of the hospital as an instrument of 
prevention seems more logical than the evolution 
of the health department as a disease-treating 
agency. Coordination of the efforts of the health 
department and of the hospital needs to be ef- 
fected in order that the services of each may 
supplement the services of the other. 


The quality of medical service in the com- 
munity will be elevated because of the avail- 
ability of more scientific methods for diagnosis 
and treatment. The lack of x-ray and labora- 
tory facilities and the absence of a hospital de- 
ters young physicians from locating in the 
smaller cities. Community hospitals can pro- 
vide these scientific aids to medical care which 
will improve the quality of medical service which 
physicians now practicing can render, and will 
induce additional physicians in the future to lo- 
cate in these communities. These public hospitals 
will be opened to all licensed physicians, al- 
though it will be necessary to establish minimum 
qualifications for the practice of the various spe- 
cialties. 

Through the partial support by oommunity 
taxes of the cost of such hospitals the services 
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rendered can be brought within the means of 
the patients. In the larger centers of popula- 
tion the practice of operating municipal hospi- 
tals is quite general. A greater need for similar 
institutions exists in the smaller centers of popu- 
lation and the rural districts. Frequently the 
county is the best governmental unit for public 
hospital service. In the less populous counties, 
which are unable to bear the cost of such an 
institution, state aid should be extended in the 
interest of public health. Those counties which 
have too small a population to support a hospital 
of economical size might combine with other 
counties for this type of service. 

The preventive treatment services which the 
public now is demanding, and which frequently 
are being furnished through health departments, 
can be rendered by the physicians of the com- 
munity through dispensary and clinic services of 
the hospital. Local health departments fre- 
quently limit their clinic activities to diagnostic 
services, leaving the patients to find for them- 
selves the treatment which is prescribed. Be- 
cause these treatment services are not readily 
available, the potential good results of diagnostic 
and educational clinics frequently are not se- 
cured. It seems desirable for these and other 
diagnostic and treatment clinics to be operated 
as adjuncts to local hospitals in order that the 
recognition of the need for treatment may be fol- 
lowed promptly by the medical care recom- 
mended. 

Local physicians employed in out-patient serv- 
ices of community hospitals should be compen- 
sated for their services. Physicians justly ob- 
ject to giving a large proportion of their time 
for the free treatment of patients. This is a 
public responsibility, and should be recognized 
as such. Through properly organized social 
service departments the ability of patients to pay 
in whole or in part for medical care can be de- 
termined, and the patients required to pay what- 
ever may be appropriate for the individual case. 
Fees collected in this way will help to relieve 
the burden of maintaining the hospital and dis- 
pensary service. Such a plan as this will lift 
from the shoulders of those in the lower economic 
groups the most difficult part of the burden of 
medical care. 

Public health nursing service in small towns 
and rural districts needs to be extended to in- 
clude bedside nursing. By such an extension of 
nursing service, bedside nursing care can be pro- 
vided economically during minor illness and dur- 
ing convalescence from more serious illness which 
has been treated in the hospital. 
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Under this plan of joint participation in the 
public health program of the community by a 
well organized health department rendering pre- 
ventive services, and through a public commu- 
nity hospital in which the local medical profes- 
sion renders preventive treatment services, the 
major needs of the community in public health 
can be met. 

The development of a community health de- 
partment and hospital in a joint program of pre- 
vention and treatment, as outlined, does not rep- 
resent a departure from present American prac- 
tice. The two movements have been progress- 
ing without conscious effort at coordination or 
logical division of activity, and without a full 
realization of the extent to which the health 
problems of the community can be solved by 
these two agencies, each functioning efficiently 
in its respective field. Most of the states now 
have laws authorizing the construction and oper- 
ation of community hospitals in which ali citi- 
zens are entitled to treatment at a cost within 
their ability to pay. Some states also have ac- 
cepted the principle of extending public medical 
relief and other forms of relief to citizens who 
are unable to provide fully for their own needs, 
without attaching the stigma of pauperism to the 
recipients of such community help. 


The pressing problem of the future, then, is 
to provide not only for preventive services 
through more efficient health departments, but 
for treatment services through community hos- 
pitals and dispensaries in which the physician 
will be compensated for the service he ren- 
ders; in which the patient will need to 
pay only that part of the cost he is able to 
bear; and for which the community, through 
taxes, will bear the remainder of the cost of such 
services. 

The major topic around which most discus- 
sions of improved medical care revolve is a sys- 
tem of sickness insurance by the state or other 
agencies. All of the larger countries of Europe 
have adopted one or another system of sick- 
ness insurance. Some of these plans leave much 
to be desired in their operation. In other re- 
spects they have done much to meet the public 
health needs in the country concerned. 

Many thoughtful students of the problem are 
not convinced that sickness insurance is desir- 
able for the United States. Whether or not sick- 
ness insurance will be adopted in this country, 
or whether some other and different type of 
medical organization is evolved, there are ob- 
vious next steps in providing better medical care, 
through the coordinated development of health 
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departments and of public community hospitals, 
which will solve many of our immediate health 
problems. The initiative in this direction al- 
ready has been taken by some communities in 
this country and should be extended to many 
other communities. These methods are in keep- 
ing with present practice and have proven ac- 
ceptable alike to the medical profession, to 
health authorities and to the public. 


Whether or not public hospitals should be ad- 
ministered by local boards of health, by boards 
of social welfare or by special hospital boards 
will be determined on the basis of experience. 
In the operation of such hospitals and in the 
whole field of public health there is need for a 
close coordination between public health, med- 
ical and social welfare effort. 


The extent to which activities of welfare de- 
partments have a bearing on public health is 
not fully realized by physicians and health of- 
ficers. Departments of social welfare, under 
trained direction, have an importance in com- 
munity life comparable with that of its health 
services. The prevention of dependency and 
delinquency, the provision of material relief and 
the responsibility for medical service to the poor 
make these agencies an important factor in pub- 
lic health, as that term is used in this discussion. 
There are many borderline problems between 
health administration and social welfare admin- 
istration which need the technics it is possible to 
contribute from both fields. 


The development of the social sciences has 
made it clear that the results of the efforts of 
public health, medical and social agencies are, 
in the last analysis, dependent to a considerable 
extent upon the standards of living which are 
maintained in any community. The decrease 
which has occurred in mortality rates from a 
number of causes have probably been due as 
much to the economic progress which has been 
made in this country as to efforts of conscious dis- 
ease control. Tuberculosis, particularly, is a dis- 
ease which presents social and economic aspects 
no less important than its medical aspects. The 
great increase in the tuberculosis death rate in 
Germany as a result of the famine which fol- 
lowed the War gave striking evidence of the 
direct relation between the food supply and tu- 
berculosis prevalence. 

Infant mortality rates likewise reflect to a 
great extent the economic status of the popula- 
tion. Pellagra also is notably a disease of im- 
poverishment. The industrialization of a coun- 
try brings working conditions which impair 
health, unless adequate steps are taken to coun- 
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teract their influence by improved hygienic 
measures in industry. 

The present economic depression, if long con- 
tinued, inevitably will result in higher sickness 
and death rates, particularly from ‘such causes 
as tuberculosis, pellagra, malaria, the pneu- 
monias, and among infants. Sickness and death 
rates will be higher if communities look upon 
their programs of public health, medical and 
social service as luxuries for times of prosperity, 
but to be curtailed when revenues are low; or 
if communities are satisfied to maintain these 
services on an inefficient basis. From a num- 
ber of directions signs are apparent already of 
curtailed public health programs because of eco- 
nomic distress. Instead of this there should be 
an increase in the scope and efficiency of such 
programs because of the added needs. 


Improved health for the population as a whole 
probably will depend as much upon the economic 
progress of the country as upon direct measures 
of prevention. Anyone interested, therefore, in 
the public health in the broader sense, neces- 
sarily must be concerned with the maintenance 
of a minimum income by the mass of the people 
which is necessary to provide the essentials of 
healthful living. The present economic distress 
brings no new problems, but it does magnify 
existing problems and calls attention to the ef- 
fect of an inadequate income in the propagation 
of disease, through lowered resistance due to lack 
of food, overcrowding, and exposure. These con- 
ditions can be met in part by an increase in the 
efficiency and scope of public health, medical, 
and social welfare services. 

It would appear then that the major trends 
in health conservation are: 

(1) An extension to all communities of the 
health department services now available to a 
few communities. This can be accomplished by 
providing competent directing personnel free 
from political control, with adequate organiza- 
tions and budgets. 

(2) The development of the public general 
hospital, particularly with dispensary facilities 
through which preventive treatment services can 
be administered, in order that health department 
activities and hospital activities may each con- 
tribute a necessary part in promoting commu- 
nity health. 

(3) The development of social welfare activi- 
ties, including adequate and timely relief in a 
program which is coordinated with other health 
activities. 
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INDICATIONS AND CONTRAINDICA- 
TIONS FOR OPERATING UPON 
THE LABYRINTH* 


By JoHN RANDOLPH Pace, M.D., 
New York, N. Y. 


The difference of opinion that exists regard- 
ing the indications and contraindications for 
operation on the labyrinth is noticeable chiefly 
in the treatment of the acute diffuse type of 
labyrinthitis associated with suppurative mid- 
dle ear disease. Operations for vertigo on non- 
suppurative labyrinths are so rarely performed 
that they need not be considered here, and fis- 
tulas that are found at operation in labyrinths 
that are still active, and advanced necrosis of the 
bony capsule of those that are dead present no 
such ground for different points of view. 


Opinion varies most noticeably in treatment of 
the acute diffuse type that occurs with a sudden 
violent onset. Radical surgery, to immediately 
drain the labyrinth of its infected fluid, is urged 
by some and opposed by those who counsel in- 
stead rest under sedatives and freedom from dis- 
turbance of any kind until nature has been 
given time to close the avenues of communica- 
tion between the infected labyrinth and the 
meninges. 

The cause of the attack, its suddenness and 
virulence may be deciding factors in determining 
which method of treatment to pursue. For exam- 
ple, though it may rarely occur and may escape 
notice when it does, the acute labyrinthitis that 
follows infection through dislocation of the 
stapes during the radical mastoid operation is 
so often followed by meningitis and death that 
Richard feels justified in opening the labyrinth 
when that accident occurs. 

It has been noticeable to others that in the 
fulminating type of labyrinthitis that develops 
almost with the onset of an acute otitis media, 
or within a few hours or days after it, there is 
an alarmingly high mortality from meningitis. 
These attacks are at times attributed to pene- 
tration of the inner tympanic wall or disloca- 
tion of the stapes during myringotomy rather 
than to spontaneous spread of infection. It 
would seem, however, that after a direct injury, 
signs of labyrinthine disturbance would imme- 
diately be noticeable, which has not been the 
case in any that I have seen that followed 
myringotomy. 





*Read in Section on Ophthalmology and Otolaryngol- 
ogy, Southern Medical Association, Twenty-Fourth 
Annual Meeting, Louisville, Kentucky, November 11-14, 
1930. 
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One feels that meningitis is imminent when 
the labyrinth undergoes a sudden and violent 
disturbance during an acute middle ear infec- 
tion, and experience indicates a distinctly greater 
cause for anxiety in such cases than in those 
that develop symptoms more slowly. The dis- 
tinction between these two types of diffuse laby- 
rinthitis is not always made. McKenzie! recog- 
nizes these types in his description of their pa- 
thology, but not in his indications for op- 
eration. He says that in the presence of a 
positive diagnosis of diffuse labyrinthine de- 
struction secondary to a middle ear suppura- 
tion, generally speaking, it is safer in all cases 
to perform a radical mastoid operation, followed 
immediately by operation on the inner ear for 
the purpose of draining it. He includes “all 
cases,” and relies on the general surgical prin- 
ciples of drainage rather than the equally sound 
surgical principle of respect for a protective bar- 
rier and the danger of stirring up infection when 
it may already be safely confined. 

On the other hand, Dr. Ernest M. Seydell,? 
after citing the opinion of many German authori- 
ties, Barany, Ruttin, Hinsberg and others, coun- 
sels conservative treatment of this type of laby- 
rinthitis, and warns against unnecessary move- 
ments of the head and the traumatism of opera- 
tion on the mastoid which may spread the infec- 
tion. After this warning against the danger of 
spreading the infection, it is surprising to find 
that he advises frequent lumbar punctures at 
this critical time. He seems not to regard the 
withdrawal of spinal fluid as apt to increase the 
danger he warns against. 

Even with the more conservative treatment 
when signs of meningitis appear, operation for 
drainage of the labyrinth has generally been re- 
garded as theoretically urgent, although prob- 
ably hopeless, to prevent the further spread of 
infection in the meninges. The difficulty under 
these conditions is that by the time the signs of 
meningitis are recognizable the infection has 
spread beyond the control of any operation. 
Clinical signs and leucocyte counts are of little 
significance until the infection has passed 
through the labyrinth and become so established 
in the meninges that chance of recovery through 
surgical, or any other means, is hopelessly slight. 

As the earliest signs of meningeal involvement 
are noticeable first in the spinal fluid, repeated 
lumbar punctures are being advocated to reveal 
the first sign of meningeal irritation so that 
drainage of the source of infection in the laby- 
rinth may be instituted to stop the process before 
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it has become established beyond a small local- 
ized area. 

Kopetzky and Almour,* in their article in the 
Laryngoscope of April, 1929, say: 

“It has been determined by clinical observation that 
the surest guide to the type of diffuse labyrinthitis is 
the reaction of the cerebrospinal fluid. In a purulent 
labyrinthitis the spinal fluid will show definite evidence 
of a threatened invasion of the subarachnoid space.” 


The main point they make is that a diffuse 
purulent labyrinthitis requires a labyrinthectomy 
only when the cerebrospinal fluid presents evi- 
dence of a threatened invasion of the meninges, 
and when this is indicated further surgery to 
drain the meninges is also necessary. These are 
two interesting questions, but there is one of 
greater importance, and that is, “Is it safe to 
withdraw even a small amount of spinal fluid 
at this critical time?” 

With the dura exposed and palpated, one is 
forcibly struck with the marked reduction of in- 
tradural pressure that immediately occurs on the 
withdrawal of as much as 10 c. c. of spinal fluid 
and the noticeable reduction that occurs on the 
withdrawal of as little as 5c. c. So, in the early 
stages of labyrinthitis even the slightest reduc- 
tion of intracranial pressure might conceivably 
break down a filmy barrier, and induce a flow of 
infected fluid inward that might otherwise remain 
confined in the labyrinth until communications 
with the meninges became securely walled off. 


The following questions were sent to a num- 
ber of men active in the practice of otology: 


In diffuse labyrinthitis with middle ear suppuration, 
do you feel that lumbar punctures are indicated as a 
routine measure to reveal as soon as possible the first 
sign of meningeal infection as an indication for prompt 
operation on the labyrinth? 

or 

Are lumbar punctures contraindicated as _ tending 
rather to increase the danger of extension of infection 
from the labyrinth to the meninges? 

* * * 

If operation upon the labyrinth is found by spinal 
tap to be indicated, is an attempt to produce drainage 
of the area around the internal auditory meatus, 
through removal of the modiolus, at this time also 
indicated ? 

or 

In the early stages of localized meningeal involve- 
ment, is the risk increased by an open communication 
between the involved meningeal area and the suppura- 
tion in the labyrinth and tympanum ? 


Twenty-seven replies were received. Eighteen 
thought lumbar puncture contraindicated. Nine, 
or half this number, answered to the contrary. 
Two thought the procedure was theoretically but 
not practically contraindicated, and two others 
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that not over 5 c. c. of spinal fluid should be 
withdrawn. 

In an attack of acute labyrinthitis following a 
simple or radical mastoid operation, in which 
the dura may have been exposed, it is even 
doubtful that early changes in the cells of the 
spinal fluid are sufficiently indicative of dan- 
gerous meningeal involvement to warrant opera- 
tion on the labyrinth during the acute stage. It 
would be interesting to know in what percentage 
of post-operative mastoid cases in which dura 
has been exposed changes suggestive of men- 
ingeal involvement do occur. The following case, 
although not one of labyrinthitis, is of interest 
in this respect. 

A boy, a month after a double mastoid operation, 
when both wounds were practically healed, at noon 
complained of headache, and vomited. At midnight he 
had a temperature of 101°, positive Koenig sign, some 
rigidity of his neck, and his spinal fluid was very 
cloudy. A grave prognosis was given, and it was de- 
cided to open both mastoids the following morning. 
Next morning, eight hours later, his temperature was 
normal, his headache and rigidity had disappeared, and 
he had no further trouble. No bacteria were found 
in his spinal fluid. His uncle, who was a pathologist, 
made the statement at that time, which I had never 
heard before and have never seen verified, that many 
post-operative mastoids that have uneventful recoveries 
will show cloudy spinal fluid. 

In this acute type of labyrinthitis, I am in- 
clined to agree with those who think lumbar 
puncture is contraindicated and that there is 
more than a theoretical risk of inducing a men- 
ingitis by the withdrawal of even a small amount 
of fluid. No operation, except a myringotomy, 
seems to me to be indicated during the acute 
stage unless there develops a rising leucocyte 
count, fever and headache and the irritability 
and restlessness that are characteristic of begin- 
ning meningitis. With the appearance of these 
signs, labyrinthectomy may rationally be resorted 
to, with or without removal of the modiolus, de- 
pending on the severity of the symptoms. Lum- 
bar puncture at this stage is, in my opinion, still 
contraindicated because of its tendency to change 
what might be a localized meningitis into a 
general one. 

In diffuse labyrinthitis of slower development, 
the danger of meningitis is not great, and opera- 
tion is rarely, if ever, indicated until all active 
signs of irritation have subsided and ample time 
has been allowed for the formation of proctective 
barriers. The following case, already referred to 
in another article,* illustrates how impossible it 
is to distinguish between diffuse serous and dif- 
fuse purulent labyrinthitis, and how return of 
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function may take place in a labyrinth that is 
apparently dead. 


A boy eleven years of age with chronic suppurative 
middle ear disease of eight years’ duration with inter- 
mittent discharge, had for four weeks complained of 
dizziness, vomiting and unsteady gait, and had been 
treated for stomach trouble. When seen at the hospital, 
he was very dizzy, vomited and had nystagmus. There 
was a negative caloric reaction and total loss of hear- 
ing, an indefinite fistula reaction on suction, but none 
on compression, and Weber lateralized to the affected 
ear. After eight days in bed, he regained his equilib- 
rium and was allowed to go home to return in six 
weeks for a radical mastoid and labyrinth operation. 
(It is interesting to note here that eight days is the 
time suggested by Barany? to wait for the return of 
function. If it has not returned by that time, he ad- 
vises operation upon the labyrinth in such cases.) On 
his return, seven weeks later, he had considerable hear- 
ing in his ear and a slow but positive caloric reaction 
in 1 minute 24 seconds. A radical mastoid operation 
only was performed. Cholesteatoma was found over 
an eroded semicircular canal, but no fistula could be 
demonstrated. Recovery was uneventful, and excep- 
tionally useful hearing was retained in the ear. 

Had this ear been operated upon eight days, 
or even three weeks after the symptoms of acute 
labyrinthitis had subsided, when the caloric re- 
action was still negative and the hearing absent, 
the German dictum that a radical mastoid opera- 
tion should not be performed on an ear with a 
dead labyrinth without opening the labyrinth 
would have been applicable, and the vestibule 
and cochlea would have been opened to pro- 
vide an outlet for any inflammatory effusion that 
might have resulted from the traumatism of the 
operation. With the labyrinth dead and erosion 
of the semicircular canal present this would have 
been a rational procedure, and the useful hear- 
ing, which later returned, would have been de- 
stroyed. 

Whether in a similar case an indefinite fistula 
reaction on suction only with Weber lateralized 
to the diseased ear would indicate a return of 
function is doubtful. Nevertheless, one would 
be warranted in such a case in waiting, unless 
dangerous necrosis in the mastoid necessitated 
earlier operation. 


Some respect is lent to the dictum referred to 
by two cases of Dr. Kerrison which in his ab- 
sence came under my care some years ago. Both 
had dead labyrinths, and the radical mastoid 
operation had been performed on both, but the 
labyrinths were not opened. Tests had shown 
them to be functionally dead, but at operation 
there was nothing found in either case to lead 
one into the labyrinth, so neither was opened. 
In the after treatment, neither cavity showed any 
inclination to dermatize. One case later devel- 
oped a cerebellar abscess and died. The other 
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disappeared, probably discouraged by the pro- 
longed delay in healing. 

This dictum is reasonably applicable to cases 
in which the labyrinth had been recently de- 
stroyed, but not to those destroyed some years 
before. In the article mentioned,* attention was 
called to the fact that neither Dr. Dench nor Dr. 
Richards (John D.) was ever influenced by the 
German dictum. The former is not impressed 
by the suggestion that latent infection exists in 
a labyrinth forever because the labyrinth is dead 
functionally, and the latter is convinced after 
opening several dead labyrinths of long standing 
and finding clear fluid inside them that while they 
remain functionally dead the communications be- 
tween them and the meningeal fluid often be- 
comes reestablished, and no macroscopic differ- 
ence in the appearance of the dead and the nor- 
mal labyrinth can be detected on opening them. 
To open such a labyrinth in the presence of an 
infected tympanum would involve the same risk 
as opening a normai labyrinth. 

In cases of chronic purulent otitis media, which 
require operation, in the presence of a dead laby- 
rinth the decision whether or not to open the 
labyrinth depends on the individual case. One 
may be led to open a labyrinth by disease of its 
wall, or by the history of a comparatively recent 
attack of diffuse labyrinthitis which may have 
sealed off the communications with the meninges 
but left the vestibule and cochlea full of pus; 
or one may, on the other hand, in a case of long 
standing, by invading the labyrinth, open a cav- 
ity that has long since ceased to be a menace, 
and thereby unnecessarily open an avenue for 
infection of the meninges. 


In conclusion, let me refer again to examina- 
tions of spinal fluid and acknowledge that had 
they been performed in a case of cerebellar ab- 
scess of labyrinthine origin that developed under 
my care after a radical mastoid operation, the 
labyrinth might have been operated upon and 
the region of the internal auditory meatus 
drained when the meningitis was localized around 
it, in which case the abscess might never have 
developed. Nevertheless, the question would 
arise in a similar case whether the meningitis 
would become localized and the patient live long 
enough to develop a cerebellar abscess if lumbar 
punctures were performed during the acute stage. 


In regard to the frequency of acute labyrinthi- 
tis, there may be published somewhere the per- 
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centage of cases that follow acute middle ear 
abscess, but I have been unable to find it. 

Hinsberg,® Eagleton® and others give valuable 
data on the percentage of cases of meningitis and 
brain abscess that are of labyrinthine origin, but 
I have been unable to find anywhere the per- 
centage of cases of acute diffuse labyrinthitis that 
develop from middle ear suppuration, and of that 
number the percentage that either resolve or 
spread to the meninges. 

Braun and Friesner,’ with Friedrich and Hins- 
berg as their authority, state that there is one 
case of labyrinthitis in every hundred cases of 
middle ear suppuration. The hospital records I 
have examined are so far short of this number 
that for fear some clerical error may be account- 
able for the small number listéd, I have during 
the past few weeks asked Dr. Fowler’s clinic 
and my own to tabulate the number of cases of 
suppurative middle ear disease seen and mark 
the cases of labyrinthitis that appear among 
them. While the number examined to date is 
yet too small for any accurate estimate to be 
made from them, the following figures are of 
some interest: 

In 229 cases of middle ear suppuration of all 
kinds, including 93 cases of acute middle ear 
abscess, 20 post-operative simple mastoids, 7 
modified radical mastoids and 28 radical mas- 
toids, no cases of acute labyrinthitis were seen. 
Among the 81 chronic suppurative ears exam- 
ined, there was one totally dead labyrinth and 
three with active static function but dead coch- 
leas. The labyrinths were normal in all the oth- 
ers except for three radical mastoids that had 
lost their auditory, but not their static function. 
Altogether, we find in 229 cases, one totally dead 
labyrinth and six dead cochleas. No labyrinth- 
ine involvement was found in any with acute 
middle ear abscess, nor in any of the post-opera- 
tive simple mastoids or modified radical mas- 
toids. 
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ARMISTICE DAY* 


By Stuart McGutre, M.D., 
Richmond, Va. 


Twelve years have come and gone since on the 
eleventh hour of the eleventh day of the eleventh 
month of the year 1918 the order came “Cease 
firing,” and the World War was over. 

In this great war the American Army and 
Navy played a distinguished part, and in both 
the medical officer performed an essential service. 
When America entered the War the first call 
for help from its allies was not for combat 
troops, but for food, ammunition and _physi- 
cians. The first of the expeditionary forces that 
went to England was a body of medical officers. 
The last of the overseas army that returned from 
France were medical officers. 

Numerous and voluminous histories of the 
War have been written, but save in the official 
publications of the Surgeon General of the 
Army, little or no mention is made of the work 
of the Medical Department. 

Just as the physician is essential to the health 
and happiness of the civilian in times of peace, 
so also is he essential to the health and effi- 
ciency of the soldier in time of war. This has 
been recognized from the earliest recorded his- 
tory, for it is a fact that the ancient Hebrews 
promulgated wise rules for camp sanitation, and 
that the armies of the early Greeks and Romans 
had well organized medical corps. 

An efficient medical department not only pre- 
vents sickness in camp and gives prompt and 
adequate treatment to casualties on the field, but 
it also adds to the morale of the army because 
a soldier fights at his best when he knows that 
he will receive proper care if he falls sick or is 
wounded. 

The converse is true. An inefficient medical 
department which permits pestilence to spread 
and allows the wounded to suffer, causes criti- 
cism and dissatisfaction among the troops. Many 
military disasters are known to have been due 
to lack of medical knowledge or preparedness. 

The success of the American Expeditionary 
Force was the result of many factors, not the 
least of which was the efficiency of its medical 
department. Warned by the lessons of the Civil 
and Spanish Wars, and taught by the experi- 
ences of our allies in France, the regular medical 





*Adress, Opening General Session, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville, Kentucky, November 11, 1930. At the close of 
the address a bugler behind the stage sounded taps. 
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officers of our army early organized an admin- 
istrative machine for the mobilization and direc- 
tion of the rank and file of the civilian physi- 
cians. The plan left the management and con- 
troi of military affairs in the hands of the regu- 
lar officers who had technical knowledge, and 
placed the burden of professional work on vol- 
unteer officers who were well trained in all 
branches of medicine, surgery and sanitation. 


It is impossible to give too much credit for 
the stupendous work done by the Medical De- 
partment of the United States Army in the World 
War, but mention must be made of the ma- 
terial help afforded it by several civilian organi- 
zations, notably the Council of National De- 
fense, the American National Red Cross and the 
American Medical Association. 


On April 14, 1916, a year before the declara- 
tion of war, a committee from five of our great 
medical associations met in Chicago and tendered 
to the President the services of the medical men 
of the nation. A few days later representatives 
of five engineering organizations met in New 
York and formulated plans to make an inventory 
of the nation’s production and manufacturing 
resources. The action of these two bodies was 
brought to the attention of the President and 
gave him the inspiration which led to the crea- 
tion of the Council of National Defense. The 
Committee on Medicine of this body at once 
began a vigorous and successful campaign, 
among the chief objects of which were the mobi- 
lization of the medical, dental and nursing pro- 
fessions for the service of the Government, the 
standardization of medical and surgical supplies 
and equipment and the reduction of cost and 
acceleration of production of essential products 
of the various factories of the country. 


The American National Red Cross, which is 
officially recognized as “the medium of com- 
munication between the people of the United 
States and their Army,” lived up to its former 
reputation and did noble work both at home and 
abroad. It organized and equipped at its own 
expense 50 base hospitals, 22 hospital units and 
46 ambulance companies, all of which were 
eventually taken over by the Government. 


The American Medical Association, with a 
membership of 81,500, placed its organization 
and facilities at the command of the Medical 
Department. This Association had on file a 
record of the character, education and stand- 
ing, both as a physician and as a man, of every 
licensed physician in the country, and this in- 
formation was made available and was utilized 
by the Surgeon General of the Army. 
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Time will not permit even mention of other 
volunteer agencies which either directly or in- 
directly aided in the work of preparedness. The 
results must speak for themselves. 

At the time war was declared the medical offi- 
cers of the Regular Army numbered 491. At 
the time of the Armistice the medical officers 
numbered 30,591. Thus it will be seen that out 
of the 145,241 physicians and surgeons who were 
engaged in civil practice over 30,000 volunteered 
their services, passed examinations and received 
commissions. When it is remembered that many 
practitioners were over military age, that many 
were physically unfit for active duty and that 
many were required for essential work at home, 
it is apparent that the medical profession came 
to the aid of the country almost to a man. Those 
who for one reason or another did not receive 
a commission were called on to perform a work 
often as difficult and as important as did those 
who wore a uniform and saw service on the bat- 
tle fields of France. 

At the time war was declared the dental offi- 
cers in the Army numbered 335. At the time 
of the Armistice the dental officers numbered 
4,620. The dentists of the country were ani- 
mated by the same patriotic motives that in- 
spired the other branches of the medical pro- 
fession, and the number commissioned would 
have been larger if the need had been greater. 
The dental officers performed an essential service 
both at home and abroad. 

At the time war was declared the trained 
nurses in the Army numbered 403. At the time 
of the Armistice the trained nurses numbered 
21,480. If military service was hard on men it 
was doubly hard on women, and these nurses 
endured physical discomforts, showed a courage 
and devotion to duty, and performed a service 
for the sick and wounded that won the admira- 
tion of all observers. 

At the time war was declared the enlisted men 
in the medical corps of the Army numbered 
6,619. At the time of the Armistice the enlisted 
men numbered 281,341. This was about three 
times the strength of the entire Army a year or 
two before the war. 

At the time war was declared the hospital 
facilities of the Army consisted of 9,530 beds. 
On December 1, 1918, the number of beds was 
399,510, or one bed to every nine men in the 
Army. Of those beds 112,220 were in the United 
States and 287,290 overseas. 

The medical personnel of the Army shared the 
hardships and dangers of other soldiers and many 
made the supreme sacrifice, giving their lives 
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for their country. The losses in the medical 
department were, officers 540, nurses 250, en- 
listed men 2,257. 

By accident or design our meeting here to- 
night is on Armistice Day and the anniversary 
marks another milestone in the history of a 
profession that is the very antithesis of war; 
for it is the function of the physician to heal 
wounds, not to make them. For twelve years 
now we have been back at our wonted tasks 
in the ceaseless war on sickness and death in 
which there can be no armistice. 

It is hard to realize, but it is true, that in these 
twelve years there has come into manhood and 
womanhood a generation to which Armistice Day 
is hardly more than any other legendary mark 
on the calendar, merely another holiday, a day 
of parades, of formal exercises and celebrations. 
We must not forget this, and we must not for- 
get that we owe the new generation a distinct 
and double duty. 

If we are to profit by the dearly earned expe- 
rience of the War, we will see that our youth 
comes to learn two things: the cost of Armistice 
Day and the glory of it. They should learn the 
cost, that they may never lightly engage their 
country in war that may be honorably avoided. 
They should learn the glory of it that they may 
never be overcome by an anemic pacifism that 
cannot distinguish right from wrong. 

I am glad that the President of this great 
organization of Southern medical men has again 
shown a true sense of value and has paused to 
turn aside our thoughts to the significance of the 
greatest day in modern history, Armistice Day. 





EPHRAIM McDOWELL* 


By Lucius E. Burcu, M.D., 
Nashville, Tenn. 


It is appropriate that this Association should 
do homage to the memory of Ephraim McDowell 
by naming its twenty-fourth annual session the 
McDowell Memorial Meeting. He was born 
November 11, 1771, in Rockbridge County, Vir- 
ginia, and died June 20, 1830. It is impos- 
sible in a ten minute address even to mention the 
many accomplishments of this great surgeon. 
The biography by his granddaughter, Mary 
Young Ridenbaugh, and the book by Dr. Au- 
gust Schachner, of Louisville, and the Presiden- 
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tial address delivered last year by Dr. T. W. 
Moore portray the salient features of his life 
and work. He was of Scotch-Irish extraction 
and lived in Virginia until he was thirteen years 
of age. In 1783 his family moved to Kentucky 
and eventually settled in Danville, the first capi- 
tol of the State. His father was one of the 
judges of the First District Court. Danville 
at that time was at the extreme border of the 
Western frontier and contained about 150 
homes. 

His pioneer training made him self-reliant, 
determined and dexterous. Living close to na- 
ture, he naturally became of a thoughtful and 
studious temperament. His education was as 
good as could be obtained at that time, but 
meager in comparison to modern educational re- 
quirements. 

At the age of eighteen he entered the office 
of Dr. Alexander Humphreys, of Staunton, Vir- 
ginia, as a student of medicine and remained 
with him for almost three years. Dr. Hum- 
phreys was the leading practitioner in Staunton. 
He had as students at that time Jesse Bennett, 
who afterwards performed the first cesarean sec- 
tion in this country, and his brother-in-law, Sam- 
uel Brown, who accompanied McDowell to the 
University of Edinburgh. On completion of his 
apprenticeship he went to Edinburgh and re- 
mained there two years. Among his companions 
in the University of Edinburgh were Samuel 
Brown, Dawid Hossack and John B. Davidge, 
all three of whom became founders of medical 
schools on their return to America. 

McDowell discovered that anatomy and sur- 
gery were better taught outside of the Univer- 
sity by the famous John Bell. Bell conducted 
private courses which McDowell attended. His- 
tory shows that John Bell was a most inspiring 
teacher of surgery and anatomy. He evidently 
made a deep impression on McDowell, for it was 
to Bell he sent his first paper on ovariotomy. 

McDowell did not take the prescribed course 
in the University and therefore did not receive 
a degree. He was awarded an honorary degree 
from the University of Maryland in 1825, which 
was the only diploma he ever received. 

He started in practice in Danville, Kentucky, 
in 1795, and was soon recognized as the out- 
standing surgeon West of the Alleghanies. 

On December 13, 1809, he was called to see 
Mrs. Mary Jane Crawford. She had a tremen- 
dous increase in the size of her abdomen. Her 
two attending physicians asked McDowell to 
deliver her, as the time of her expected confine- 
ment had long since passed. He states that she 
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was having pains similar to labor pains from 
which she could find no relief. He made a pelvic 
examination and found the uterus normal in 
size. The tumor, as he expressed it, “had an 
inclination to one side, but could be moved over 
to the other side.’’ The surgeon of today will at 
once recognize that he readily grasped the salient 
features of the case. He explained to Mrs. Craw- 
ford that he had never performed an operation 
for the removal of an abdominal tumor, nor had 
he ever heard of its being carried out. He told 
her if she would come to Danville that he would 
be willing to make, as he expressed it, the experi- 
ment. She readily consented and made the trip 
on horseback, a distance of sixty miles. It took 
her several days to make the journey and while 
riding she rested the tumor on the horn of the 
saddle. 

The operation was. made at the McDowell 
house. He was assisted by his nephew, Dr. 
James McDowell. There were also present 
Charles McKinney, a student of McDowell’s, 
and a Mrs. Baker, a female attendant of Mrs. 
Crawford. The following is an extract from the 
prayer he uttered before operating on Mrs. Craw- 
ford: “Direct me, Oh! God, in performing this 
operation, for I am but an instrument in Thy 
hands and am but Thy servant, and if it is Thy 
will, Oh! spare this afflicted woman.” 

He first marked out the course of the in- 
cision with a pen. It was left lateral and nine 
inches in length. When the abdomen was 
opened the intestines were extruded and could 
not be pushed back until the tumor was removed. 
A stout ligature was placed around the pedicle 
and the cyst opened and contents evacuated. 
Fifteen pounds of a dirty gelatinous looking fluid 
were withdrawn, the pedicle cut and the sac and 
solid part of the tumor were removed, which 
weighed 71% pounds. She was then turned on 
her left side in order to empty the peritoneal 
cavity of fluid. The ligature around the pedicle 
was brought out at the lower angle of the wound 
and the incision was closed with interrupted 
sutures. 

Mrs. Crawford showed great fortitude and 
bravery and during the trying ordeal repeated 
her favorite psalms. On the fifth post-operative 
day he found her making up her bed, and on 
the twenty-fifth day she made the journey home. 
Much has been written about the gathering of 
a mob around the house of McDowell during the 
operation. Schachner shows this to be a myth, 
but states that there was a great deal of ill feel- 
ing in the community because a minister of the 
gospel stated in the pulpit that Dr. McDowell 
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was attempting an impossible thing and in the 
event of the death of Mrs. Crawford he must 
be considered a murderer. 


In his second case a drainage operation was 
carried out because the tumor was adherent to 
the bladder and fundus of the uterus. The pa- 
tient made a good recovery and was able to re- 
sume her occupation as a cook. He used for the 
first time in this third case a median incision 
and successfully removed a six-pound “schirrous 
ovarian.” The patient complained of being cold 
at the completion of the operation and he ad- 
ministered opium in the form of laudanum. 
Also he saw the necessity of a quick diffusible 
stimulant and gave her a wine glass full of cherry 
bounce. These two remedies gave her a feel- 
ing of warmth and comfort. Could the surgeon 
of today, situated as McDowell was, prescribe 
two better remedies for shock? This patient 
also recovered. 

The report of these three cases was not pre- 
pared until 1816, or seven years after his first 
operation. One copy was sent to his former 
teacher, John Bell, of Edinburgh. This report 
fell into the hands of John Lizars, who was tak- 
ing Bell’s place during his absence on the con- 
tinent. Bell subsequently died and Lizars kept 
this report for seven years and then published 
McDowell’s three cases and a case of his own, 
in which he made a mistaken diagnosis and closed 
the abdomen without finding the tumor he had 
diagnosed. Another copy was carried to Dr. 
Philip Syng Physick, in Philadelphia, by his 
nephew, William McDowell, with the request that 
“it be published if found worthy.” Physick re- 
fused to have anything to do with this epoch- 
making contribution. William McDowell then 
approached Dr. Thomas C. Jones, who was the 
Professor of Obstetrics in the University of Penn- 
sylvania. Professor Jones carefully studied the 
report, appreciated its great value as a scien- 
tific contribution, read it to his students, who 
received it with great applause, and had it pub- 
lished in the Eclectic Repertory and Scientific 
Review. McDowell’s only other contribution 
was a report of two additional cases which was 
published in the same journal. The fourth case 
is of interest in that he used silk ligatures and 
cut them short, and the fifth case shows his 
surgical judgment in his tying of dense adhesions. 
This case was evidently a dermoid cyst, as it 
contained hair and a tooth. His confreres 


thought it was the remains of an extra uterine 
pregnancy, but he wisely said that this could 
not be the case and that it must be a morbid 
process. This case ended fatally and here again 





January 1931 


McDowell showed his scientific spirit and bold- 
ness in asking for and obtaining a postmortem. 
This disclosed his ligatures holding. There was 
no hemorrhage, but the entire peritoneum was 
red and inflamed. 


Professor S. W. Gross in his report on “Sur- 
gery” to the Kentucky State Medical Associa- 
tion in Louisville in 1852 produced three addi- 
tional cases of Dr. Ephraim McDowell. In the 
first case Dr. McDowell went to Nashville, Ten- 
nessee, and operated upon a Mrs. Overton. She 
was a friend of Andrew Jackson, and he was 
present at the operation and held her hands and 
encouraged her throughout the ordeal. It is a 
matter of history that John Overton was Jack- 
son’s second in his famous duel which was fought 
just within the borders of Kentucky. The tumor 
was so densely adherent to the parietal peri- 
toneum that it was deemed inadvisable to re- 
move it. It was evacuated and the wound closed 
with a tent in the lower angle for drainage. She 
lived for fifteen to twenty years after the opera- 
tion in excellent health. It was agreed before 


‘the operation that Dr. McDowell was to receive 


$500.00 for the operation. He presented the 
check to the Nashville bank and was given 
$1,500.00. He immediately sent a messenger 
to Mr. Overton telling him of the mistake, and 
Mr. Overton replied that it was not a mistake 
and that he had not given him full compensation 
for the services rendered. This was the largest 
fee ever paid a professional man in this country 
up to that time. 


The second case published by Professor Gross 
was the successful removal of a tumor filling the 
whole abdomen, and in the third case the opera- 
tion was abandoned on account of dense adhe- 
sions and the desperate condition of the patient. 
The wound healed nicely but the patient devel- 
oped a phlebitis and general emaciation and died 
several months after the operation. It is thought 
that McDowell operated twelve or thirteen times 
during his lifetime for ovarian cysts. It is of 
passing interest to note that he operated upon 
James K. Polk successfully before he was made 
President of the United States, and fourteen 
years afterwards Mr. Polk wrote him a letter of 
appreciation for the wonderful result of his opera- 
tion. The Ridenbaugh biography states that he 
made three trips across the Atlantic to perform 
cesarean sections and that in two out of the three 
cases both mother and children lived. McDow- 
ell, like all great men, had many enemies and 
slanderers. The publication of his case reports 
brought forth a storm of rage and protest in this 
country and abroad. Prejudice was shown 
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in attempting to claim priority over Mc- 
Dowell. The term liar and executioner were 
resorted to in print by leading men in Europe. 
In France, Moveau stated, “For myself I think 
this operation should be placed among the pre- 
rogatives of the executioner.” Hugier, “In spite 
of statistics, we reject it in a manner almost 
absolute.” Velpeau, “The extirpation of dis- 
eased ovaries is a frightful operation which ought 
not to be prescribed, though the cures announced 
were real.” An English review is most amusing: 
“When we come to reflect that the women op- 
erated on in Kentucky, except one, were ne- 
gresses, and that these people will bear cutting 
with nearly, if not quite, as much impunity as 
dogs and rabbits, our wonder is lessened, and so 
is our hope of rivaling Doctor McDowell on this 
side of the Atlantic.” 


Time has dissipated slander and infamy. Na- 
tional and international prejudices have been 
swept aside and now McDowell is acknowledged 
the world over as the man who first removed an 
ovarian cyst. 

Ephraim McDowell was 6 feet in height, of a 
florid complextion, inclined to corpulency. He 
had piercing brown eyes. He was noted for his 
strength and agility. In his dress he was neat 
and plain, preferring black. He did not use to- 
bacco, was quite temperate, but after exposure 
took a nip of whiskey or a small glass of cherry 
bounce. 

His favorite medical books were Sydenham 
and Cullen, and his favorite authors were Burns 
and Scott. True to his Kentucky upraising, he 
owned a farm, also a few slaves, and raised fine 
horses. In his thirty-first year he married Miss 
Sarah Shelby, a daughter of Kentucky’s first 
Governor. Five children were born of this union. 
He was a public spirited citizen, was one of the 
founders and on the first board of trustees of 
Center College. He was an Episcopalian and 
gave the lot on which Trinity Church in Dan- 
ville was built. His first patient from whom he re- 
moved an ovarian cyst, Mrs. Crawford, lived for 
33 years after the operation, dying at the age of 
seventy-nine. She was the mother of five chil- 
dren. The youngest, Thomas Howell Crawford, 
was Mayor of Louisville in 1859-1860. 


In order further to perpetuate the memory of 
this remarkable man I suggest that the Southern 
Medical Association initiate the move of applying 
the term McDowell cyst to all pseudomucinous 
cysts of the ovaries. 
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Tradition shows that our profession has had 
many immortals from the time of Hippocrates, 
500 B. C., down to the present time. . None, 
however, has contributed more for the benefit of 
mankind than Ephraim McDowell, who was the 
first to perform an oophorectomy, and by its suc- 
cess made possible the present day development 
of abdominal surgery. 





EPHRAIM McDOWELL, PIONEER AND 
PHYSICIAN* 


By Wm. Gerry Morcan, M.D., F.A.C.P.,¥ 
Washington, D. C. 


Beneficent indeed must be the life work of an 
individual so to inspire those who come a cen- 
tury or more later to erect in the capitol of his 
state a statue in his honor. Many receive wide- 
spread acclaim during the course of their career, 
and some are at the moment honored by material 
testimony, whose name and work soon pass into 
oblivion and a century later those who view 
their monuments wonder what contribution they 
made to world progress entitling them to such 
recognition. Preeminently among the former 
stands Ephraim McDowell, the pioneer, the 
physician and the patriot. 

In the year 1771, on the eleventh day of No- 
vember, was born in Rockbridge County, Vir- 
ginia, a boy child, and he was christened Ephraim 
McDowell. Samuel McDowell, his father, was 
prominent in the affairs of the Commonwealth. 
In 1782 Samuel McDowell was appointed Land 
Commissioner for Kentucky and in the follow- 
ing year Judge of the District Court of Ken- 
tucky, and moved to this town which was then 
but a very small struggling frontier village. It 
was here that young McDowell spent his early 
youth. He obtained his pre-medical education 
in Georgetown, where he attended the seminary 
of Worley and James, and later was a student 
at Bardstown. From here he went to Staunton 
as a medical student in the office of Dr. Hum- 





*Public Address at Memorial Exercises at the Tomb 
of Dr. Ephraim McDowell at Danville, Kentucky, Sat- 
urday, Noverber 15, 1930, just preceding the placing of 
a wreath, as a part of the McDowell Day program, 
sponsored by the Southern Medical Association and the 
Kentucky State Medical Asgociation, the day following 
the close of the annual meeting (The McDowell Memo- 
rial Meeting) of the Southern Medical Association at 
Louisville. 

+President, American Medical Association and Mem- 
ber of the Council, Southern Medical Association. 
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phries, a graduate of Edinburgh University, with 
whom he remained for three years. It seems 
probable that Dr. Humphries inspired his pupil 
to undertake the. long, arduous and expensive 
journey across the seas to Edinburgh, where he 
entered the University to carry further his med- 
ical studies. 

Not long after young McDowell entered the 
University of Edinburgh he came under the in- 
struction of Sir John Bell, a brilliant surgeon 
and an able and forceful teacher, under whom 
he took a private course of instruction in sur- 
gery. Bell, who was not at the time a member 
of the faculty of the University, was absorbed 
in the study of diseases of the pelvic organs, 
especially the ovaries. Young McDowell was 
profoundly impressed with the work which Bell 
was doing and thus was led to devote much 
thought and time to the study of diseases of 
women, and probably the knowledge gained while 
studying under Bell gave him the courage, six- 
teen years later, in 1809, to undertake and suc- 
cessfully carry through, for the first time, as 
Bell put it, “‘so shockingly severe an operation,” 
as the extirpation of the ovaries. After two 
years of study and observation in Edinburgh, 
McDowell, accompanied by two American stu- 
dents, Brown and Speed, made a somewhat ex- 
tended tour, on foot, through Scotland, at the 
conclusion of which the three returned to Amer- 
ica, McDowell coming directly to Danville, 
where he entered actively upon the practice of 
medicine. It was not alone his extraordinary 
skill as a surgeon and his wide knowledge of 
clinical medicine which carried young McDow- 
ell to a place of eminence in the medical ranks 
of Kentucky and the adjoining states, but quite as 
much his simple, unassuming manner, his broad, 
sympathetic understanding of the common prob- 
lems of life, together with his genial manner that 
won him a place in the hearts and confidence of 
all who came in contact with him. 

He entered enthusiastically into the social and 
civic life of his community. He was generous, 
open-hearted, public-spirited and charitable, giv- 
ing generously of his time and thought, as well 
as contributing of his means to all “enterprises 
which promised good to the community in which 
he resided.” He was influential in founding Cen- 
ter College, being one of- its original corporators 
and curators, in spite of the fact that this in- 
stitution was fostered by another religious de- 
nomination than his own. He contributed the 





January 1931 


site upon which the present Trinity Church was 
erected. Dr. McDowell died in Danville on 
June 20, 1830, at the age of 59, while yet in the 
heyday of his physical and professional vigor. 
His body was interred at Travellers Rest, an 
estate owned by the Shelby family, where it re- 
mained until it was removed with the remains of 
his wife in 1879 to this spot, where we are now 
gathered to do him honor. 


He was a man of commanding stature, being 
six feet in height, and florid complexion, black 
eyes and dark hair, instantly arresting the atten- 
tion of those whom he met. He had the rare 
gift of winning not only the complete confidence 
of his patients, but of instilling in them the 
moral and physical courage to bear the trials 
and suffering incident to their bodily ailments. 


It was this priceless gift which won the con- 
sent of Mrs. Crawford to undergo the then un- 
tried operation of ovariotomy. His inborn gift 
of inspiring confidence in others was enormously 
enhanced by a confidence in his own ability, 
founded upon a profound knowledge of the anat- 
omy and physiology of the part of body upon 
which he was to operate, and a carefully con- 
sidered scheme of procedure for that particular 
operation. Coupled with this was an innate hon- 
esty with himself and with his patients which 
led them unhesitatingly to follow the course of 
procedure which he advised. Before McDowell 
undertook any operation he studied not only the 
anatomy and physiology of the part, but care- 
fully planned every step in that operation and 
selected with meticulous care every instrument 
with which he was to work, and even the type 
and kind and condition of dressings to be ap- 
plied at the conclusion of the operation. When 
he had satisfied himself in this regard he pains- 
takingly explained to his assistants every step 
in the procedure and even went so far as to re- 
hearse with them the various phases of his opera- 
tive technic, until they came into the same un- 
derstanding of the course of events about to take 
place. When we consider the lack of anesthetics, 
of the latter day instruments, of asepsis and of 
hospital facilities, as Dr. McCormack says in 
his treatise on McDowell, “our admiration for 
Dr. Ephraim McDowell’s courage and skill rises 
to its full height, and we feel that he is justly 
entitled to have applied to him Horace’s words, 
describing the stoutness of heart of the first 
mariners who had the boldness to go down into 
the sea in ships.” 
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Illi robur et ase triplex, 

Circa pectus erat, qui fragilem truci 
Commisit pelago ratem 
"Primus. 


Of all the gifts vouchsafed to us by the Al- 
mighty the gift of creation stands preeminently 
above all others. He who takes the creation of 
another and develops it to the point of practical 
application contributes to human progress, but 
in the last analysis the first honors belong to 
him who created the basic thought or method. 
McDowell not only was the creator of the opera- 
tion for extirpation of the ovaries, but also de- 
veloped its practical application. Since Mc- 
Dowell’s time the basic principles of his opera- 
tion stand unchallenged, notwithstanding the 
fact that many gynecologists have in small ways 
improved its technic. But that operation will 
ever stand as one of the most beneficent of all 
contributions to the alleviation of human suffer- 
ing. Before McDowell’s achievement, ovarian 
disease in women ranked with malignant dis- 
ease in hopelessness of outcome as well as the 
unrelievable suffering which it entailed. In those 
days the diagnosis of ovarian disease was tanta- 
mount to a prognostication of a certain and early 
demise. Probably few surgeons at that time 
ever considered the possibility of successful op- 
eration in these cases, and if they had, not a 
single one had the courage to undertake it, be- 
lieving that the outcome of such an operation 
would end in failure. McDowell performed 13 
ovariotomies with eight recoveries. 

Although McDowell is chiefly known as the 
originator of the operation of ‘ovariotomy, he 
undertook successfully other daring and difficult 
operations, notably lithotomy, which he per- 
formed 22 times in succession without a fatality. 

McDowell did not receive a medical degree at 
the close of his medical studies, but in 1807 the 
Medical Society of Philadelphia presented him 
its diploma, and in 1823 the University of Mary- 
land conferred upon him the honorary degree 
of M.D. 

To again quote the gifted elder McCormack, 
“Like Jenner, McDowell has been a benefactor 
for the generations of all time, and all countries” 
.- So that it is most fitting that we of this 
latter day pay all honor to the memory of this 
great man, the pioneer, the physician and the 
patriot. 


1624 Eye Street. 
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EPHRAIM McDOWELL* 


By Fe.rx J. UNDERWoop, M.D.,7 
Jackson, Miss. 


Dr. Morgan, Fellow Members of the Southern 
Medical Association, and the many other men 
and women here this afternoon to honor the 
memory of our dead medical hero: Of all the 
men who have practiced the science and art of 
medicine and surgery during the history of our 
Country, in my judgment, no one has been more 
courageous and versatile than he who sleeps here 
on this consecrated spot after a lifetime of most 
unusual service to his fellow man. Possessing 
the higher kind of talent that is fitly entitled 
to be called genius, he adorned, dignified, and 
glorified his great profession. We have not seen 
his like again and it may be that we shall never 
have such a privilege. 

Many years have passed since Dr. McDowell 
lived, but now and as the years go by for all 
time, medical men will still be telling-to their 
children and to one another the story of his 
great and useful life. As I speak these words 
in the presence of the great dead, my heart grows 
tender at the memory of his deeds of prowess in 
hitherto unknown fields of abdominal surgery. 

What a privilege and honor it is for me to be 
permitted to stand here with bowed and uncov- 
ered head and pay this humble tribute. 

What a privilege it would be if every one of 
the eighty-five thousand members of the Amer- 
ican Medical Association could be here around 
this grave with their splendid representative, Dr. 
Wm. Gerry Morgan, of Washington, D. C., 
President of the greatest medical association on 
earth, the American Medical Association, who 
has just spoken a wonderful tribute to the dis- 
tinguished dead. 

What a special privilege it would be if every 
member of the Southern Medical Association 
could be here now. Since only a comparatively 
small number could make the blessed pilgrimage 
to Frankfort for the unveiling of the beautiful 





*Remarks of the President of the Southern Medical 
Association in McDowell Park, Danville, Kentucky, 
Saturday afternoon, November 15, 1936, when placing 
a wreath on the grave of Dr. Ephraim McDowell, 
immediately following the address by Dr. William 
Gerry Morgan, as part of the McDowell Day program 
sponsored by the Southern Medical Association and 
the Kentucky State Medical Association the day fol- 
lowing the close of the annual meeting (The Mc- 
Dowell Memorial Meeting) of the Southern Medical 
Association at Louisville. 


tPresident, Southern Medical Association. 
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statue there, and on to Danville for the very 
appropriate ceremonies at the graveside, I have 
the special privilege and honor to represent them. 

And, now, in the name of the thousands of 
physicians from Maryland to the western bound- 
ary of Oklahoma, and from the Ohio River to 
the southernmost tip of Florida who compose the 
Southern Medical Association, and with their 
admiration and love which amounts to reverence, 
I place this floral wreath with tender, loving 
hands on the grave with the vow that memory 
shall keep vigil here so long as life lasts. Hail, 
McDowell, Hail! 





SOME HISTORIC CONSIDERATIONS OF 
THE DEVELOPMENT OF SURGERY 
OF THE BILIARY TRACT* 


By E. Starr Jupp, M.D., 
and 
Arcuipatp H. McInpor, M.B., Ch.B. (N.Z.), 
Rochester, Minn. 


Hippocrates apparently was unaware of the 
existence of gallstones, but Galen saw one passed 
by rectum without suspecting it to be of biliary 
origin. Gallstones are said to have been first 
observed by Gentile de Foligno of Padua about 
1348, although other commentators ascribe prior- 
ity to Marcellus Donatus, who died in the same 
year. The latter found a stone wedged in the 
ampulla of Vater. Fernel, in 1554, suggested 
that gallstones were due to thickened bile and 
were more likely to occur when an obstruction 
existed in one of the biliary ducts. Fabricius 
Hildanus, in 1618, stated that Johann Fabricius 
removed stones from the gall-bladder of man, 
an operation now believed to have been per- 
formed on a cadaver. 

Operative experiments on the gall-bladders of 
living animals were commenced in the Seven- 
teenth Century; the object of them was to de- 
termine how bile passed from the gall-bladder 
to the intestine. The first experimental phys- 
iologist in this field was Zambeccari, an Italian, 
who in 1630 removed the gall-bladder from a 
dog and ligated the stump. The animal recov- 
ered, and when it was killed two months later 
the omentum and intestine were found to be ad- 
herent to the stump of the cystic duct. In a 
later experiment he simply cut and ligated 





*Read in General Clinical Session, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville, Kentucky, November 11-14, 1980. 

*From the Division of Surgery, The Mayo Clinic. 
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the cystic duct, leaving the gall-bladder in place. 
This animal also recovered. 

Michael Entmuller, in 1667, concluded from 
experiments made on dogs by Teckop that re- 
moval of the gall-bladder had no effect on the 
bile passages. His announcement, 

“There are no medicines which will dissolve gallstones 


and even when the cholelithiasis appears healed the 
stones soon recur and lead to death,” 


undoubtedly paved the way for radical surgery 
of the gall-bladder. 


Further experiments were ‘performed by 
Malpighi, Taubrin, Bohn, and Seegar. The last 
named investigator produced hydrops of the gall- 
bladder by ligation of the cystic duct. 


The first accounts of removal of gallstones be- 
fore death are contained in the writings of Van 
der Wiel (1687), Amyaud (1738), and Muller 
(1742). All of these, however, were more or 
less accidental occurrences. 

The first deliberately planned operation for 
removal of stones was carried out by Jean-Louis 
Petit in 1743. He would not perform this opera- 
tion, hewever, unless the gall-bladder was ad- 
herent to the abdominal wall. He based the 
diagnosis of this inflammatory adhesion on fixity 
of the gall-bladder or on an inflammatory swell- 
ing just above it. It was Petit who said, in 
speaking of gallstones, 

“How many people have died because this condition 
could not be recognized or because no operator could 
be found who was willing to relieve them of their suf- 
ferings?” 

By puncturing the gall-bladder through the ad- 
hesions, or dilating fistulas with tents, Petit was 
able to extract stones with the aid of long for- 
ceps. In this way, Vogel, a surgeon of Lubeck, 
thought he had performed one of the “very fin- 
est surgical operations.” The method of bring- 
ing about adhesions between the gall-bladder and 
abdominal wall was described by Block, who 
used for this purpose onion, horseradish and 
cantharides. A refinement of this technic was 
practised by Sebastian, Carre and Fauconneau- 
Dufresne, who incised the abdominal wall down 
to the parietal peritoneum and then placed the 
irritating substances already mentioned in the 
wound in order to promote adhesions. Ohage 
remarked, however, that these operations can- 
not be regarded in any more serious light than 
the simple opening of abscesses. 

No further advance is recorded until 1859, 
when Thudichum proposed cholecystostomy in 
two stages: in the first, the gall-bladder was 
sutured into the abdominal wound; in the sec- 
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ond, it was opened. Cholecystostomy in one 
stage was first carried out by Bobbs, in 1867, 
an American surgeon who was under the mis- 
taken impression that he was dealing with an 
ovarian tumor. Eleven years later, Marion Sims 
planned and executed cholecystostomy in a case 
of dropsy due to gallstones, but the patient died 
nine days later. Kocher, in June, 1878, first 
performed this operation successfully and was 
followed by Lawson Tait and Keen, both of 
whom practised this procedure with gratifying 
results. 


The year 1882 was a notable one*in the his- 
tory of biliary surgery. June 15, 1882, Langen- 
buch performed the first cholecystectomy on a 
human being and the patient made a speedy 
recovery. From his wide medical experience, 
Langenbuch was convinced that the operation 
was feasible and that previous failures were due 
to technical difficulties. Repeated attempts on 
the cadaver paved the way for his success. In 
France, Courvoisier and Thiriar, in 1885, and in 
America, Ohage, in 1887, were the first to repeat 
the success of Langenbuch. In England cho- 
lecystectomy was not carried out until several 
years later, owing to the strong opposition of 
Lawson Tait. Courvoisier, in 1890, reported 
having done cholecystectomy forty-seven times. 
Von Winiwarter, in 1882, performed the first 
cholecystenterostomy at the suggestion of Nuss- 
. baum, using the colon in the anastomosis. Cozi, 
after many experiments on animals, suggested 
that the duodenum instead of the colon be used 
’ because of the certainty of infection from the 
colon. 

It is curious to note the light in which surgical 
procedures now well established have been re- 
garded at various stages of their development. 
Thus Ohage, who performed the first cholecys- 
tectomy in America, dismissed cholecystenteros- 
tomy as a surgical curiosity. Lawson Tait char- 
acterized Langenbuch’s operation of cholecystec- 
tomy as “intrinsically absurd,” and remarked 
after his experiences with cholecystotomy that 
“the entire possibilities of the treatment of gallstones 
and distended gall-bladder are exhausted in Dr. Marion 
Sims’ original paper . . . no further extension of it 
seems possible and no further experimentation such as 
that of Wells and Langenbuch seems desirable.” 
Today cholecystectomy is one of the commonest 
surgical procedures. 

Von Winiwarter seems also to have been the 
first to perform choledochostomy with knowledge 
of what he was doing. The same operation was 
carried out by Helfreich, by Syffert and by Ahl- 
feld. In all of these operations an enormously 
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dilated common bile duct was opened and 
stitched to the edges of the wound. 

Kummell, in 1885, at the suggestion of Lan- 
genbuch, attempted the first supraduodenal 
choledochotomy, but the patient died. Courvois- 
ier, in 1884, and Knowsley Thornton, in 1889, 
both carried this operation to a successful con- 
clusion. This is today the simplest and most 
frequently used procedure for stones in the com- 
mon bile duct. Modifications of this operation 
were not introduced until several years later, but 
most of them have retained an important place 
in surgery. Haasler’s retroduodenal choledochot- 
omy (1898), in which the duodenum is mobil- 
ized to expose the common bile duct in its retro- 
duodenal portion; Kocher’s transduodenal chole- 
dochostomy (1894), in which an incision is made 
into the duodenum to expose the ampulla, and 
McBurney’s duodenocholedochotomy (1898), in 
which through the same duodenal incision the 
ampulla is split to free an impacted stone, are 
all useful procedures. 

Reidel, in 1888, devised choledocho-enteros- 
tomy for the cure of idiopathic dilatation of the 
common bile duct, the so-called choledochus cyst. 
His patient died of peritonitis caused by bile. 
To Sprengel (1891) belongs the credit for the 
first reported operative cure of this condition. 

The vast increase in surgical procedures upon 
the biliary tract since the early eighteen-eighties 
has not unnaturally resulted in an annual num- 
ber of tragic accidents to the common bile duct 
comparable in seriousness only to similar acci- 
dents to the recurrent laryngeal nerve in surgical 
procedures on the thyroid gland. Reconstructive 
operations on the common bile duct following 
injury to that important structure have taxed 
the ingenuity of surgeons to the utmost, as the 
variety of operations and devices for overcoming 
impermeable strictures bears mute witness. To 
this field, later and contemporary surgeons such 
as Jacobson, W. J. Mayo, Moynihan, Walton, 
Sullivan, MacArthur, and others, have contrib- 
uted much. 

The earliest concept of disease of the biliary 
tract centered around the most prominent and 
striking feature of it, namely, stone. To rid 
the patient of his biliary calculi was considered 
the all-important part of the operation and no 
less important was conservation of the gall-blad- 
der. Realization of the fact that conservative op- 
erations may lead to recurrence of stones and per- 
sistence of symptoms, that no symptoms are asso- 
ciated with loss of the normal gall-bladder, and 
that the vesicle is indeed a permanently crippled 
and useless organ after infection has once invaded 
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its wall, has gradually led to the conception of 
the paramount importance of infection in chole- 
lithiasis and the necessity of extirpation of the 
gall-bladder not so much for its contained stones 
as for cholecystic disease. The contributions of 
Kehr, Mayo-Robson, Moynihan, C. H. Mayo, 
W. J. Mayo, Deaver, and others, to the field 
of biliary surgery, may be said to be concerned 
chiefly with their early recognition of the im- 
portance of infection in the wall of the gall- 
bladder, the first gradual substitution of cholecys- 
tectomy for cholecystostomy, and their perfec- 
tion of the technic of these operations. 

Today, through the bacteriologic and patho- 
logic studies of Graham, Rosenow, McNeal and 
Killian, Judd, Wilkie, Gossett, Boyd, Mentzer, 
Nickel, and others, the tendency is to conceive 
of disease of the gall-bladder both as a part of 
a general infection of the portal system and as 
an evidence of metabolic disturbance in the bil- 
iary tract. Furthermore, increasing knowledge 
of ‘the functions of the gall-bladder and liver, 
derived from the work of Mann, McNee, van den 
Bergh, Minkowski, Boyden, Whitaker, Rous, 
McMaster, Rowntree, and others, and the bril- 
liant achievements of Graham and his associates 
with cholecystography, have enabled investiga- 
tors to pass from the well explored field of macro- 
scopic and microscopic pathology into the un- 
charted sea of disordered function. From the 
heterogeneous collection of disorders called ‘“gas- 
tric neurosis,” “chronic indigestion” and “dyspep- 
sia,” investigators are beginning to sift syndromes 
due to disturbed function of the biliary tract, 
which have a basis in metabolic or chemical 
changes, but which leave very little, if any, vis- 
ible imprint on the walls of the gall-bladder. 

Although the clinical manifestations of dis- 
ease of the biliary tract are well understood, and 
the technical steps in the operative procedures 
are usually well carried out, nevertheless there 
are certain problems which must be solved be- 
fore further progress can be made. In the first 
place, more must be known about the physiology 
of the liver. Studies in this field are attracting 
many of the most capable investigators, and a 
tremendous amount of work has been carried out 
in an endeavor to learn more about the function 
of the largest organ in the body. Little by little 
results are beginning to show. 

Under certain eonditions, hepatic function can 
be estimated fairly accurately by the dye reten- 
tion test of Rowntree. In view of the fact that 
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Mann’s liverless dogs immediately become jaun- 
diced, it is well established that at least some, 
if not all, of the bile is formed outside of the 
liver. The van den Bergh test for bile in the 
blood not only tells the degree of jaundice, but 
also gives information as to whether the jaundice 
is the hemolytic type or is the result of some 
disturbed mechanism in the biliary tract. These 
are all important discoveries and are being used 
to greater advantage each day. 

The association between the gall-bladder and 
the liver is intimate. Any infection or disease 
in the gall-bladder may readily extend to the 
liver by way of the lymphatic channels (Mall), 
and by the same channels, from the liver to the 
gall-bladder. In view of this association much 
interest has been manifested in trying to estab- 
lish the origin of cholecystic disease, to deter- 
mine whether it is primarily in the gall-bladder 
or in the liver. Although it is clear that under 
most conditions infection must arise in the gall- 
bladder and then proceed to the liver, neverthe- 
less, this is not definitely established. A certain 
change from normal occurs in the liver fre- 
quently. This is spoken of as hepatitis, because 
it presents the gross and microscopic picture of 
chronic inflammation. It is probable that this 
condition is always associated with disease of 
the gall-bladder. However, it is also present 
when change cannot be recognized in the tissue 
of the gall-bladder, and we have frequently seen 
hepatitis when operating for other conditions 
than disease of the biliary tract. 


Hepatitis may be the result of cholecystitis 
in certain cases. It may also be caused by ex- 
tension of the inflammatory process to the liver 
from the duodenum, pancreas, or other neighbor- 
ing tissues. As we have observed these changes 
in the hepatic tissue, it has seemed to us that 
they might represent the effects in the tissue 
resulting from its detoxifying properties. It has 
been well established that the liver has a marked 
detoxifying capacity for chemical toxins and un- 
doubtely for bacterial toxins as well. This func- 
tion of the liver will be elaborated a great deal 
by further study and investigation. 


We recognize a close relationship between the 
biliary tract and the pancreas. If there is a 
cyst in the pancreas, in more than half of the 
instances there will be stones in the gall-bladder. 
If hemorrhagic pancreatitis is encountered, in 
most cases gallstones will be found. Chronic 
pancreatitis frequently is found in association 
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with cholelithiasis. All of these disorders and 
associations present problems for enthusiastic in- 
vestigators for some time to come. 

It is interesting, and gratifying, as we look 
back over the history of the development of 
knowledge of these problems, and of the devel- 
opment of the surgical operations, to know that 
much progress has been made and is being made, 
to relieve those suffering from this sort of trouble. 





THE RELATIONSHIP OF NEUROPSYCHIA- 
TRY TO GENERAL MEDICINE 
AND SURGERY* 


By R. Fintey Gaye, Jr., M.D.,7 
Richmond, Va. 


The subject of this address is not a new one, 
but it is one which is becoming more interest- 
ing to every medical man because of the fact 
that the relationship existing at present between 
neurology and psychiatry and general medicine 
and surgery is rapidly growing. This subject 
was discussed by the Chairman of this Section 
at our last meeting in Miami, it was the chosen 
topic of discussion before the Annual Graduate 
Fortnight of the New York Academy of Medicine 
this last year, a symposium on the subject was 
heid before the American Medical Association at 
a recent meeting, and innumerable papers on al- 
lied subjects are constantly before the smaller 
medical groups of this country. I have nothing 
particularly new to add to the sum total of the 
knowledge concerning this most interesting sub- 
ject, but it is my purpose to approach it from 
a somewhat different angle. 

Because of the enormous strides which both 
neurology and psychiatry have made within re- 
cent years, it has become necessary for those 
medical educators who direct the teaching and 
training of the medical youth of America to grant 
more and more time to the study of this most 
important branch of medicine. For the reason 
that nervous and mental diseases have been in- 
adequately taught in our medical schools until 
very recent years, there have been very few 
physicians, except those who were specializing 
in the subject, who had any knowledge what- 
soever of the diseases affecting the mind and 
nervous system, and probably fewer still who 

*Chairman’s Address. Section on Neurology and 
Psychiatry, Southern Medical Association, Twenty- 
Fourth Annual Meeting, Louisville, Kentucky, Novem- 
ber 11-14, 1930. 


tAssociate Professor of- Nervous and Mental Dis- 
eases, Medical College of Virginia. 
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were willing to have anything more to do with 
a neuropsychiatric problem than to pass it on to 
a colleague who was especially interested in that 
branch of medicine. I am told that in certain 
medical schools in this country nervous and men- 
tal diseases are still taught by the professor of 
internal medicine, and that there is little or no 
clinical instruction in these diseases except dem- 
onstrations of certain types of the frank psy- 
choses in an insane asylum adjacent to the med- 
ical school. 

It has been the policy of neurologists and 
psychiatrists in general to criticise our colleagues 
in the allied branches of medicine and surgery 
because of their lack of knowledge concerning 
the diseases of the nervous system, both organic 
and functional. Less than a generation ago prac- 
tically all obscure cases of paralysis, head in- 
jury, peripheral nerve lesion, neuritis, central 
nervous syphilis, and other degenerative diseases 
of the central nervous system were referred to 
the neurologist. This was before organic neurol- 
ogy was properly taught in our medical schools 
and before the days of modern neurosurgery. 
Because of better courses in neuro-anatomy and 
neuropathology, students and young graduates 
are now better able to understand the clinical 
manifestations of diseases of the central nervous 
system and are, therefore, much more interested 
in the syndrome presented because they under- 
stand the underlying physiology, the structure 
involved, and the pathology of the disease. To- 
day organic neurology is one of the best taught 
and most popular branches of medicine. The 
medical student graduating from the better med- 
ical schools of this country within the past ten 
years is about as well trained as many of the 
neurologists were, who styled themselves spe- 
cialists, a generation ago. The average internist 
is usually so trained in organic neurology that 
he is frequently competent to diagnose organic 
neurologic diseases. He should and he often does 
consult the neurologist for confirmation of his 
diagnosis and advice as to care and treatment. 
It is an incontrovertible fact that most of the 
organic neurology in private practice today is 
being done by the internist and the neurologic 
surgeon. The latter, if competent, must of neces- 
sity be a well trained organic neurologist. 

The neurologist today is usually styled a 
neuro-psychiatrist, and he is fast becoming a 
therapist of functional nervous and mental dis- 
orders. Many of the younger men who wish to 
do internal medicine are taking adequate train- 
ing in neurology and designating themselves in- 
ternists, and they are doing a bulk of the organic 
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neurology, along with other medical branches, in 
our larger centers. This is, of course, fraught 
with some danger, for the reason that the man 
so trained is very seldom interested in the func- 
tional side of nervous diseases and he may min- 
imize and will often overlook the very large 
functional element which enters into the case 
of every sick person. The differential diagnosis 
between organic central nervous disease, periph- 
eral nerve disorder, and certain functional 
neuroses is often a very difficult matter. No 
internist, general surgeon or neurosurgeon should 
commit himself to a final diagnosis until after 
a consultation has been had with a neuropsychia- 
trist who is well rounded in all forms of nervous 
and mental disease. There are few men today 
in the practice of medicine who are able entirely 
to limit their practice to organic neurology, un- 
less it be the neurosurgeon, who probably too 
frequently attempts to handle all neurologic 
problems. The neurosurgeon is seldom well 
trained in disorders of the mind, and for this 
reason he is unable to give the sick individual 
the proper care and therapy he deserves unless 
he uses a consultant in neuropsychiatry. 

It is unnecessary to remind this group that 
neuropsychiatric problems comprise a large part 
of every physician’s and surgeon’s practice. It 
is difficult, however, for anyone accurately to es- 
timate the percentage that this problem bears to 
sickness in general. If one should define the 
psychoneuroses broadly I dare say that a very 
large majority of all adults would come within 
this classification at some time or other during 
their lives. Many individuals who are afflicted 
with mild psychoneurotic disease are themselves 
able to compensate for their difficulty and make 
an adequate adjustment to reality without any 
detectable amount of disability, and without a 
conscious knowledge of their inadequacy. Other 
individuals maintain a fair balance just so long 
as they remain physically well, but when some- 
thing comes along to upset their physical mech- 
anism they develop symptoms simulating phys- 
ical disease. The simple problems of mild men- 
tal maladjustment causing the individual to be 
out of tune with his environment and thereby, 
to a greater or less extent, disabling him, may 
be handled by the general medical man, and 
these seldom come to the attention of the neuro- 
psychiatrist. The functional nervous element of 
surgical cases may likewise be handled by the 
surgeon in charge of the case, if he is sufficiently 
well grounded in the subject and if he has a 
sympathetic understanding of the problems con- 
fronting the nervously sick. Few physicians and 
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surgeons are able properly to evaluate the weight 
of the functional nervous element of many phys- 
ical diseases, and they not infrequently misman- 
age a case in its incipiency and prolong the dura- 
tion of the disease because of the fact that they 
do not understand and make no attempt to un- 
cover the underlying psychogenic cause of the 
disease, when the therapy may be relatively sim- 
ple. 


Whereas a generation or so ago medical men 
and surgeons would frankly state that they did 
not like to handle either organic or functional 
nervous diseases, the majority of the better 
trained internists today are perfectly willing to 
diagnose and treat the organic nervous diseases. 
Only a few of them, however, care to have under 
their professional charge the functional nervous 
or mild mental disorders. As far as the welfare 
of the patient is concerned, it is probably fortu- 
nate that this is a fact, because so few men 
who are untrained in neuropsychiatry have any 
understanding of the problems and vicissitudes 
of the psychoneurotic or mild psychotic patient. 
It is, nevertheless, essential that we teach in the 
medical schools the important relationship of 
neuropsychiatry to all branches of medicine and 
surgery. If we are diligent enough in the teaching 
of the functional nervous and mental diseases 
we will arouse in the young student and in- 
tern an interest so that he will have a basic un- 
derstanding of these very prevalent disorders, 
and will be better equipped to recognize and han- 
dle them in their incipiency and thereby pre- 
vent many permanent nervous and mental in- 
valids. Just as we have aroused an interest in 
organic neurology by giving the student a good 
ground work in neuro-anatomy, in neuropathol- 
ogy and in physiology, so can we arouse the same 
interest in neuropsychiatry by giving the student 
and intern a sufficient underlying knowledge of 
psychology and psychopathology. No physician, 
whether he be an internist or a surgeon, is 
going to have a proper understanding of the 
psychoneuroses and psychoses unless he is well 
grcunded in the basic principles of psychology 
and psychopathology. 

A neuropsychiatric opinion in a doubtful case 
is often the most important one among many 
which have been rendered in an endeavor to un- 
cover the cause of the patient’s malady. Pend- 
ing the neuropsychiatric examination and opin- 
ion a necessary operation may be delayed, or 
because of the opinion the entire procedure of 
treatment may be altered. The neuropsychiatrist 
is often responsible for, preventing useless and 
harmful operations in the case of the functionally 
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sick, and on the other hand, he may be able to 
direct the attention of the physician managing 
the case to a serious physical disorder which has 
been masked by a functional element. Nervous 
symptoms so frequently hide physical disease 
that it becomes necessary for extreme caution to 
be exercised lest an underlying illness be min- 
imized or overlooked. The neuropsychiatrist has 
to deal with the broad field of general medical 
practice. He must take into consideration all 
facts, not only those pertaining to the physical 
make-up, but also he must study the personality 
of the individual, his emotional tone, his hered- 
ity, his background, and his environment. It 
is not uncommon for even a well trained intern- 
ist who is always intent on looking for a physical 
basis of all disease, entirely to ignore the func- 
tional nervous element in a case which to a neuro- 
psychiatrist would be a simple matter. Sound 
judgment is probably more necessary in the 
practice of neurology and psychiatry than in any 
other field of medicine. We are not without our 
faults. Many of us are extremists and faddists. 
Often in an endeavor to prove some pet idea 
which holds us for the time, we miss the main 
point. Endocrinology has probably led more 
neuropsychiatrists astray than any innovation in 
medicine in recent years. Many of us are criti- 
cised when rendering an opinion because of the 
fact that we so often clothe our language in such 
complex terms as to be incomprehensible to the 
general medical man and to the surgeon, thus 
making the opinion ludicrous and worthless. This 
is an unforgivable habit, and the practice is to 
be frowned upon in view of the fact that there 
is no psychiatric or neurologic problem which 
cannot be expressed in plain English. 

The older neurologist rather frowned upon the 
so-called psychiatrist of his day, for the reason 
that he rather felt that these men were institu- 
tional physicians and that they handled problems 
of the insane alone. This is probably not the 
case today, as it is difficult to separate the two 
very closely related specialties, and, as I have 
said, it is practically impossible to practice or- 
ganic neurology alone. Were we to make an 
honest analysis of the situation we would have 
to conclude that the functional nervous and men- 
tal diseases in the neuropsychiatrist’s practice 
are the “tail that wags the dog.” It is, there- 
fore, a fact that your practice is made up largely 
of the functional nervous and mental diseases. 

It is essential that those surgeons attempting 
to do surgery of the nervous system should be 
well trained basic neurologists. They should 
have a very thorough understanding of neuro- 
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anatomy, neuropathology, and of the physiology 
of the nervous system. Many honest physicians 
of the old school still feel that neurosurgery is 
useless, and will often advise their patients 
against submitting to a brain or spinal cord op- 
eration. We should not wonder that these men 
have such a belief when we look back a few 
years and see the type of brain and spinal cord 
surgery that was done by the general surgeon. 
It is unfortunate that the amount of neurosur- 
gery in the smaller centers is insufficient to war- 
rant the full time of a well trained neurosurgeon, 
and for that reason we see only in the larger 
medical centers surgeons confining their work 
entirely to this field. Nothing has taught us 
more about organic neurology than the large 
amount of very excellent work in neurosurgery 
which has been done in many of our larger med- 
ical centers. The old idea that it was essential 
to have choked disc, hemiplegia, cranial nerve 
paralyses, and definite positive focal signs of 
central nervous neoplasm to warrant brain sur- 
gery is, of course, without foundation. By the 
newer nfethods of technic in cerebral and spinal 
cord localization the neurologist and neurosur- 
geon of today is able to localize more accurately 
a new growth much earlier than he formerly 
could, and he is often able to relieve symptoms 
before permanent damage takes place. 

The general surgeon should know that he is 
not capable of doing delicate neurosurgery ex- 
cept in an emergency, and there should be no 
question about the reference of a neurosurgical 
problem to a medical center where the services 
of a competent neurosurgeon may be secured. 
The family of a person with a neurosurgical 
problem often desires the general surgeon of the 
locality, who has a wide reputation in the com- 
munity, to perform the necessary surgery. They 
are of the opinion that he is capable of doing 
any kind of surgery, but it should not be 
difficult for the physician in charge of the case 
to enlighten even a fairly intelligent family of 
the probable danger in such a procedure, and 
the general surgeon himself should be unwilling 
to tackle a problem which he is incapable of 
handling. 

Clinical neurologists in certain centers of this 
country are doing ventricular punctures for diag- 
nosis when indicated, before referring the patient 
to a neurosurgeon for actual surgical interven- 
tion. There is some unfavorable comment di- 
rected towards the neurologist by the neurosur- 
geon because of this procedure, and there is, 
of course, some justification for this criticism. 
In a locality in which there is no competent 
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neurosurgeon, but where there is a reliable neu- 
rologist, there should be no question as to the 
procedure. Certainly the neurologist with some 
surgical training is better qualified to do a 
trephine and a ventricular puncture, because of 
his knowledge of the anatomy and physiology 
of the central nervous system and because of 
his acquaintanceship with the pitfalls which he 
is likely to run into in the procedure, than are 
many general surgeons. This diagnostic pro- 
cedure is probably not much more dangerous 
than a combined cisterna and lumbar puncture, 
done to determine spinal block. 

In many localities there is some criticism of 
the neurosurgeon who handles medical neurologic 
problems. Wherever there is a capable neuro- 
surgeon there are always one or more medical 
neurologists who are thoroughly competent to 
handle the degenerative diseases of the brain and 
spinal cord as well as the acute infectious dis- 
eases of the central nervous system. These are 
essentially medical problems and should be re- 
ferred to the internist or to the neurologist. 

Proper hospitalization of the neuropsychiatric 
cases is becoming a most difficult problem in 
most sections of the South. It is difficult to gain 
admission to the ward of a general hospital for 
a patient if the word “mental” is mentioned, re- 
gardless of the degree of mental disability with 
which the patient is suffering. Even the so- 
called nervous cases are sometimes frowned upon, 
because the management of the average hospital 
is of the opinion that the functionally nervous 
sick are undesirable in free beds because they 
are unreasonable in their complaints and require 
long hospitalization. It is quite essential that 
something be done to remedy this particular in- 
adequacy of our hospital organizations in the 
South. In my own State there is no bed in a 
public or private institution, except those set 
aside for the specific care and handling of nerv- 
ous and mental diseases, in which a mental pa- 
tient can be hospitalized. We are able with 
some difficulty to keep under observation for a 
short length of time, mild, tractable mental cases, 
but they are undesirable to the management and 
to the other patients. Wards for the observa- 
tion and treatment of mild and acute mental dis- 
orders should be a part of every hospital set-up. 

All of you in this audience know that there 
should be no stigma attached to the fact that 
one has been a patient in-a mental institution, 
but unfortunately we have not convinced the 
laity and medical men in general of this fact, in 
spite of the efforts put forth by everyone inter- 
ested in mental diseases. We know absolutely 
that a great many of the acute mild mental dis- 
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orders, some of which are dependent upon under- 
lying physical disease, if properly studied and 
treated, can be relieved of their symptoms in a 
short time. If we in the South could have set 
aside a psychiatric ward in every general hos- 
pital, we should have made great social as well 
as economic progress. 

In the private wards of hospitals we are able 
to care for the psychoneuroses and mild mental 
disorders which are amenable to discipline, are 
tractable and quiet. But even in the private 
rooms of general hospitals a disturbed or even 
a mildly disturbed mental case is undesirable. 
The question of the long duration of hospitaliza- 
tion of the functionally nervous and mild mental 
cases is an economic problem which must be met 
by the locality as it is now met by the state in 
those cases where there is frank menial disease. 

The organic neurologic disease presents no 
problem as far as hospitalization is concerned, 
for the reason that the average clinician inter- 
ested in medicine is very glad to see these pa- 
tients in the wards and to have them as subject 
mattér for teaching medical students. Each of 
you has had the difficult experience of attempting 
to hospitalize for any length of time in a free 
bed a case of major hysteria or anxiety neurosis. 

We must disseminate the knowledge that ap- 
proximately 30 per cent of the admissions to 
the state hospitals of Virginia (and I daré say 
this figure holds for the South at large) are dis- 
charged as recovered. This percentage of re- 
coveries includes all admissions, regardless of 
the diagnosis, the duration of the illness, and 
the age of admission. It is indeed fortunate 
that the term insanity is being used less and less 
in medical practice. It has absolutely no place 
in neuropsychiatric nomenclature except as a 
legal term. 

The profession at large should be educated to 
the idea of thinking of mental diseases and sick- 
ness in its broader interpretation. When the 
subject of mental disease is broached the aver- 
age practitioner and surgeon immediately thinks 
of a raving lunatic, whom he believes will be a 
disturbing element wherever he is, and one in 
whom there is little likelihood of effecting any 
improvement, not to mention recovery. We must 
continue to enlighten our colleagues in other 
branches of medicine in the knowledge that the 
functional nervous and mental problems are not 
hopeless and that if properly handled in their 
incipiency, few of the so-called psychoneurotic 
states would become psychotic, and more of the 
psychotic ones will be relieved of their symptoms 
in a shorter period of time. 


Professional Building. 
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A NUTRITIONAL RESEARCH IN THE 
SOUTH* 


By Ror E. Remrinecton, Ph.D.,7 
Charleston, S. C. 


I come before you to speak on a factor in 
human nutrition and well-being which heretofore 
has received too little attention, namely, geog- 
raphy. 

It is well recognized that some parts of the 
surface of the earth are not adapted to human 
life, such, for example, as the Sahara Desert or 
the Polar Regions. But this inadaptability in 
these cases is climatic. There must be, how- 
ever, a similar adaptability with regard to nutri- 
tion. Undoubtedly, if we could apply modern 
science in the interpretation of the history of the 
world, we should find conclusive proof that some 
races of men have disappeared because the places 
in which they lived were not suited for human 
occupation. The soil and climate failed to pro- 
duce foods which would insure the complete 
needs of reproduction and growth. 

A generation ago nutritionists believed that 
their only problems were those of an adequate 
supply of proteins, fats, and carbohydrates, and 
interest centered around the energy-producing 
value of the diet. Today we have progressed 
to a knowledge of the importance of adequate 
supply of and proper balance between calcium 
and phosphorus, potassium and sodium, a fair 
degree of knowledge of the occurrence and value 
of the more important vitamins, and are just at 
the threshold of the study of the less common 
metallic elements such as iron, copper, manga- 
nese, germanium, nickel, cobalt, zinc, arsenic, 
and iodine, each of which has been considered 
of dietary importance by one or more investi- 
gators. 

Undoubtedly the supply of these necessary ele- 
ments is correlated with their occurrence in the 
soil in available form, for it is from the soil that 
plants derive their nutriment, and from plants 
that animals derive theirs. In the last analysis, 
spinach, for instance, is not just spinach, to be 
recommended irrespective of source or composi- 
tion, but a product which may vary in certain 
properties according to the place and circum- 
stances of its production. 


*Address, General Clinical Session, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville, Kentucky, November 11-14, 1930. 

+Director of Laboratory, South Carolina Food Re- 
search Commission, and Professor of Nutrition, Medi- 
cal College of the State of South Carolina. 
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We may consider the geographical influence 
of the South in nutrition under three heads. First, 
nutritional disorders which are peculiar to this 
region, of which at present pellagra is the most 
evident example. Second, nutritional disorders 
which are common in some other parts of the 
country, but comparatively rare in the South, 
such as endemic thyroid enlargement and the 
other manifestations which accompany a paucity 
of iodine, and, third, those deficiencies which are 
more or less common everywhere, but to which 
the Southern states are in position to make worth 
while contributions, such as manifestations of 
improper Calcification (rickets, osteoporosis, so 
forth) and nutritional anemia. 

Considering first those disorders which are 
peculiar to the South, the investigations of Gold- 
berger and his associates on pellagra are epochal. 
Leading up to the discovery of the anti-pellagric 
fraction of the B vitamin, they were pursued to 
the obvious, but not always possible, clinical 
application to human beings in several localities 
in the South. This work paved the way to the 
recognition of a syndrome in white rats which 
is produced by vitamin G deficiency, ard has 
opened the problem to investigators in many lab- 
oratories. Symptomatic of the general interest 
in this problem is the fact that practically an 
entire session of the Section of Biological Chem- 
istry at the recent Atlanta meeting of the Amer- 
ican Chemical Society was given over to a sym- 
posium on vitamin G, under the leadership of Dr. 
H. C. Sherman, of Columbia University. 


In passing, I should like to mention the per- 
sistent idea that a degree of anemia is normal 
to tropical and subtropical climates. I do not 
know where this idea originated, but it is still 
to be found in some of our textbooks. All care- 
ful work of more recent investigators refutes 
this idea. We in the laboratory of the South 
Carolina Food Research Commission at Charles- 
ton, are able to report observations on a series 
of 74 normal young women, with an aver- 
age red cell count of 5.01 million and an aver- 
age hemoglobin value of 12.37 grams; and 
on 28 young men with an average count of 5.28 
million and hemoglobin 14.35 grams, values 
which agree well with those for Northern lati- 
tudes. We have gone further than this and ob- 
tained detailed information as to diet from our 
subjects, with the result that those showing 
higher hemoglobin values ard cell counts were 
found to eat a more varied diet, particularly of 
leafy vegetables and fruits, as showa in Table I. 
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TABLE I 
Relation of Diet to Hemoglobin 
in Student Nurses 
INDEX FIGURE FOR 


Ten showing Ten showing 
highest hemoglobin lowest hemoglopin 





Oe ee een ee ee 182 123 
SSR 75 75 
a Protein See 133 111 

247 141 
ron SSS Ey: 135 
Hemoglobin deeb inpniseedconeinae: 14.3 10.6 


I shall come back to this phase of the matter 
later. 


With regard to those conditions which are un- 
known or rare in the South, but prevalent else- 
where, I must confine myself to thyroid enlarge- 
ment. The evidence seems to be conclusive that 
this condition is primarily due to paucity of 
iodine. It is relatively uncommon in the South- 
eastern states. Examination of 18,000 school 
children in South Carolina by the State Board 
of Health revealed an incidence of less than 3 
per cent, against which can be set the recorded 
fact that in some parts of the area around the 
Great Lakes every child has an enlarged thyroid 
and the generil incidence is probably not far 
from 65 per cent. The surprising thing about 
this survey is that goiter incidence was found 
to be lower on the clay soils of the southeastern 
slope of the Appalachian Mountains than on the 
sandy soils of the coastal plain, even though the 
latter are nearer the sea, a situation which seems 
to refute the older idea that our supply of iodine 
comes from wind-borne salt spray from the sea. 
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Fig. 1 shows topographical and soil areas in 
South Carolina. In Table I] are shown goiter in- 
cidence in high school children in three gen- 
eral areas, namely: lower coastal plain, upper 
coastal plain and sand hills, and Piedmont. 

TABLE II 
Goiter in South Carolina School Children 


Number Per cent 
Examined Enlarged 


Coastal counties peonne 5684 2.7 
Upper pine and sand hill counties. 6493 3.3 
Piedmont counties... ae 1.7 


This finding hee hon fully substantiated by 
the analysis of something like a thousand samples 
of vegetables in our laboratory, which shows 
much more iodine throughout South Carolina 
generally than had been supposed to exist in 
vegetable foods, but uniformly more in the Pied- 
mont region than the coastal plain. Why this is 
so I do not know. 

In Table III is seen the relative iodine con- 
tent of Irish potatoes from these same soil areas. 
The potato was not chosen for this comparison 
because it is richer in iodine than other vege- 
tables, but because it is easily obtained every- 
where, easily stored and shipped, and easily 
handled in the laboratory. 


TABLE III 


Todine Content of Potatoes in Relation to Distance 
From the Sea 


Distance from Iodine Content 


Sea in Miles No. of Samples (Average) 
0-50 : 19 180 
50-100_.. 5 is 18 213 
100-150__. ease 15 223 
S| res 16 249 
Bi eceesenicsttenesinticnons : e- . 4 266 


I have previously sug- 
gested that the most obvious 
source lies in the disintegra- 
tion of archaic rocks, but 
since plants, and perhaps 
animals as well, have the 
power of concentrating iod- 
ine from their environment, 
it may be that those parts 
of the earth on which plant 
and animal life has flour- 
ished longest may today be 
richest in this necessary ele- 
ment by an accumulation of 
residues of biological origin. 
Iodine, like iron and manga- 
nese, seems to be most con- 
centrated in those plants, or 
parts of plants, which con- 
See tain most chlorophyll, and 

hence are most active in 
biologic processes. Leaves 
of such things as beets, tur- 
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nips, and carrots, invariably contain more iodine 
than the roots. In Table IV are given some 
comparisons as determined in our laboratory. 
The samples are all grown in South Carolina. 


TABLE IV 


Relative Iodine Content of Some Vegetable Foods 
Parts per billion Relative 


dry basis* Value 
III vrecchicecesasscinicnecns oes ee 712 100 
Sgimech : ssiktaasten 712 100 
ee . 546 77 
Carrot leaves 404 57 
Turnip leaves —_. 376 53 
eae ae . 2 41 
Asparagus -........._... i 285 40 
I hc 257 36 
RD itiinneeorionentcennee : 235 33 
SS Enea 211 30 
Beans, green _ y : — 29 
Beets Sera Rf . 179 25 
Tomatoes __..._..... : 130 18 
Sweet potatoes - ne J unica 98 14 





*Average values for samples grown in South Carolina. 


Spinach and lettuce are far ahead of cabbage 
as sources of this element. Many plants ap- 
parently do not store iodine to any extent in 
the seed, so that grains cannot be relied upon 
to contribute any appreciable quantity of this 
element to the diet. As natural sources of iodine, 
I should place, first, salt water shell fish and 
crustaceans, and second, sea fish and leafy vege- 
tables grown in a non-goitrous area. The vege- 
tables are in some cases as rich, if not richer, 
in this element than the fish. 

Concerning the third class of conditions, those 
which so far as we know are not particularly 
geographical, I have mentioned rickets and nu- 
tritional anemia. 

Improper calcification is correlated with at 
least four factors: calcium supply, calcium- 
phosphorus ratio, parathyroid activity, and vita- 
min D. Since it has been shown that vitamin D 
can be produced in the body by the action of 
ultraviolet light on the skin, the ultraviolet po- 
tency of sunlight in different localities becomes 
important. The shorter wave lengths of light 
are filtered out by passage through the atmos- 
phere so that those parts of the earth where the 
sun’s rays fall most vertically will contain a 
greater proportion of ultraviolet. Sieplein, of 
the University of Miami, has done important 
service in measuring the ultraviolet potency of 
sunlight at that point. Similar work at different 
latitudes will eventually give us a more definite 
picture of the relation of geography to the value 
of sunlight in prevention of rickets. 

In our laboratory we are hoping to contribute 
something to the problem from a different angle. 
We are determining calcium and the calcium- 
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Relative Amounts of Iron. Manganese 


















phosphorus ratio of a large number of samples 
of vegetable foods. A summary of some of this 
work is shown in Tables V and VI. 


TABLE V 


Sources of Calcium and Phosphorus* 


Showing amounts of some typical foods as purchased, which 
yield the same amount of calcium as one pint of human milk. 


Quantity Ca(mg) P(mg) 





oT es 1.8 oz. 153 38 
Turnip tops - 2.0 oz. 153 31 
Milk (cow’s) 4.0 oz. 153 118 
Beet tops __. 4.1 oz. 153 63 
Spinach : ple seictieadahaecs 5.1 oz. 153 82 
RII i: usicdnapitcsibinuensiciapainandvens 7.4 oz. 153 85 
Oatmeal _ . 7.8 oz. 153 870 
Sweet Potatoes 8.5 oz. 153 157 
Carrots iat 8.9 oz. 153 127 
Turnips - 9.6 oz. 153 153 
Wheat 12.0 oz. 153 1438 
M'lk - apmante . 16.0 oz. 153 68 
eae . 16.5 oz. 153 335 
eae 19.8 oz. 153 322 
Ea 27.0 oz. 153 2165 
Rice 60.0 oz. 153 1632 
Tomatoes 63.0 oz. 153 388 





*Compiled from Sherman’s tables and the laboratory data of 
the South Carolina Food Research Commission. 


TABLE VI 


Ratio of Calcium to Phosphorus 
Fresh Basis 


Carrot leaves - 
Turnip leaves 

_ Beet leaves 
Human miik 
Spinach 
Lettuce 

Cow’s milk 
Carrots - 
Turnips 

Sweet potatoes - 
Beets 


oroouowoo 


N 


Potatoes : 
Tomatoes -.. 

Oatmeal 76 
Wheat ; 0.107 
Rice 0.094 
Corn 0.071 
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Frenne mg ne 





Fig. 2 


pos as purchased 


ee 
ee ee 


2 le crea Ais An RCS el Ea 


sled ara 


Sake Soe 


amie ebbiseinng 


if RBIS cee dogs 


en ws 





eg Se Nears 


agen 








52 SOUTHERN MEDICAL JOURNAL 


January 1931 


TABLE VIII 


Leafy Parts of Plants Are More Valuable For Minerals 
(Parts per million, dry basis, South Carolina samples) 


Calcium Phosphorus Iron Manganese Copper Iodine* 

Beet tops - nie : : 13660 5583 372 183 13.5 546 
Best sects _____. hey eraneontanah rr 2755 5803 141 76 9.1 179 
Carrot tops aoe 2 aS ee é 16963 4258 517 121 12.4 404 
Carrot roots “eS : 6054 5020 204 42 10.7 235 
Turnip tops - 24500 4680 400 108 7.8 376 
4.4 293 


Turnip roots eeu : 6180 4660 123 14 


*Values for iodine are in parts per billion. 


We hope to follow this analytical work with 
some animal experimentation to show the degree 
of retention and calcification on some of these 
foods. Milk is generally recommended as the 
best source of available calcium, as it undoubt- 
edly is, but we have too little knowledge as to 
the occurrence and availability of this element 
in other foods. 


I referred a few moments ago to our observa- 
tion that those persons who include vegetables 
and fruit in the diet show higher hemoglobin and 
higher cell count. This has led us naturally to 
study these foods in light of the beautiful ex- 
perimental work which has been done by Steen- 
bock and his associates on nutritional anemia. 
Their observation that both iron and copper are 
necessary for regeneration of hemoglobin in rats 
made anemic by milk diet has been confirmed 
in other laboratories, including our own. Granted 
the truth of this finding, where does the young 
child on normal mixed diet get its iron and cop- 
per? Analytical data on copper content of foods 
has been almost entirely lacking, and many of 
the earlier published results on iron are inaccu- 
rate. As is to be expected, the amounts of these 
elements to be found in plants varies from place 


to place. Fig. 2 shows graphically the rela- 
tive amounts of iron, copper and manganese 
present in liver, oysters, and vegetables, the 
shaded areas being proportional to amounts pres- 
ent. In Table VII some of the more common 
vegetables are arranged in order of their iron 
and copper content, while in Table VIII atten- 
tion is drawn to the greater concentration of 


these elements in the leafy parts of plants. 


TABLE VII 


Order of Iron and Copper Content* 
(Original Basis) 


Iron Copper 
Lettuce 100 Carrot leaves 100 
Carrot leaves 65 Sweet potatoes 86 
Spinach 64 Potatoes 67 
Beet leaves 26 Beet leaves 60 
Turnip leaves 22 Onions 60 
Sweet potatoes 22 Okra 56 
Carrots 15 Carrots 50 
Potatoes 14 Turnip leaves 48 
Beets 14 Asparagus 47 
Onions 13 Spinach 45 
Beans, green 12 Beets 42 
Asparagus 10 Beans, green 38 
Turnips 10 Tomatoes 38 
Okra 9 Squash 37 
Cabbage 7 Lettuce 33 
Tomatoes 5 Cabbage 23 
Squash 5 Turnips 19 


*From laboratory data of the South Carolina Food Research 
commission, 





























Fig. 3 


Fig. 4 
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CHART SHOWING THE INFLUENCE OF SPINACH ON GROWTH IN ANEMIC ANIMALS 


The next logical step was to feed some 
of these substances as supplements to 
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milk to anemic white rats, which was 
done by Dr. Harold Levine, of our lab- 
oratory. Using powdered spinach, the 
results of a preliminary series of experi- 
ments may be seen from the following. 


Fig. 3 shows two rats, females and lit- 
ter mates, which were removed from the 
mother at 28 days, placed for six to 
eight weeks on an exclusive milk diet, at 
which time the hemoglobin had been re- 
duced to about 40 per cent of normal. At 
this time the lower rat was given pow- 
dered spinach in addition to the milk, 
the upper one being continued on the 
milk diet. The pictures were taken at 
the end of seven weeks after the addition 
of the spinach. The relative weights of 
the two animals can be nicely seen on 


Rat #2 





Fig. 4. Growth curves and hemoglobin 
values are shown on Fig. 5 and Fig. 6. 
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I may note in conclusion that Dr. 
Levine has obtained some very remark- 
able results in preliminary experiments 
on the feeding of oysters to these anemic 
rats, and has obtained practically as 
good results for a solution of the ash of 
oysters, showing rather conclusively 
that we are dealing here with a purely 
mineral deficiency rather than an avi- 
taminosis. 


As we acquire information as to the 
actual physiological needs of some of 
these less common elements, it is going 
to become more necessary to survey dif- 
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ferent areas as to their ability to sup- 
ply them in foods. 





THE RADICAL REPAIR OF LARGE SKIN 
DEFECTS WITH PARTICULAR REFER- 
ENCE TO LEG ULCERS* 


By Breverty Douctas, M.D., 
Nashville, Tenn. 


Small defects of the skin rarely offer a prob- 
lem to the surgeon unless they chance to provide 
the site of entrance for a virulent micro-organ- 
ism. With ordinary antiseptic care small wounds 
will usually heal satisfactorily. 

*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Fourth Annual Meeting, Louis- 
ville Kentucky, November 11-14, 1930. 

*From the Department of Surgery, Vanderbilt Uni- 
versity Hospital, Nashville, Tennessee. 


On the other hand loss of skin over very large 
areas presents a surgical problem so serious that 
very radical measures are necessary in order to 
effect a cure. This is especially true if the large 
superficial wound or ulcer happens to be located 
in the region of a joint. If healing without 
grafting ever occurs the cicatrix formed will in- 
variably be covered with a thin defective epithe- 
lium. This will result in contracture with con- 
sequent loss of function. In such cases healthy 
skin must be substituted for all of the thinned 
out epithelium before any hope for permanent 
cure can be entertained. 

There are two main causes of large skin de- 
fects, namely: trauma whether in the form of 
mechanical force, chemicals, heat, or cold; and 





wifi on nati iain shi 





pire snag 2 mes 
prea ea Bene OF 


RAE moar = 


oe te See 
i te eee aoe! oY 


54 SOUTHERN MEDICAL JOURNAL 


disease processes caused by infection or circula- 
tory disturbances. Burns with their resulting 
contractures form the bulk of the former class 
and varicose leg ulcers the greater part of the 
latter. 

In this brief report we shall review certain of 
the principles and methods which we feel have 
materially advanced the treatment of these par- 
ticularly troublesome and often seemingly hope- 
less cases. Certain new methods have been de- 
vised at Vanderbilt in the last three years. The 
progress which they have accounted for is de- 
scribed through brief case reports illustrated by 
motion pictures and slides. The means of re- 
pairing burned surfaces will be covered under 
the discussion of contractures and ulcers. 

The increasing incidence of large superficial 
wounds in recent years has more than ever before 
focused attention upon the problem of treating 
them. Three factors have, no doubt, accounted 
for this increase. First, the recent populariza- 
tion of fast means of locomotion, notably in auto- 
mobiles, has contributed its many thousands of 
large wounds. Secondly, crowded living quar- 
ters plus enforced neglect of children by working 
mothers, has accounted for an increase in the 
number of superficial burns; and thirdly, the 
modern sedentary habit has enormously in- 
creased the number of leg ulcers. 

A glance at the following table will show the 
large incidence of the latter condition in the 
usual run of cases at an average teaching hos- 
pital. 


VANDERBILT UNIVERSITY HOSPITAL CASES 


Chronic Uncomp. 
Year Leg Ulcer Acute Appendicitis 
TE as osteitis voce cette : 37 32 
eee SUR RE ieee anes 2 30 75 
NN aig teak ap eutanceie coveksaans 48 73 
1930—To Oct. 1................ 36 63 
PN a oikpicietecontarencs 151 243 


In it the number of leg ulcers, even excluding 
those of recent traumatic or osteomyelitic origin, 
is three-fifths as great as those of acute appendi- 
citis. If we should add to leg ulcers the num- 
ber of extensive open wounds and objectionable 
scars in other portions of the body the total 
would far surpass the number of all forms of 
appendicitis combined. 

During the years represented in the table 
33,493 patients were treated in the hospital and 
dispensary. Of these 0.45 per cent had leg ul- 
cers as their chief complaint. In simpler terms, 


approximately one patient out of every 200 had 
this trouble, while one out of every 150 had 
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appendicitis. These figures will suffice to show 
how commonly this condition occurs. 


Another very important factor in the prob- 
lem is the nature and amount of disability pro- 
duced by large ulcers. A patient with any ulcer 
of the leg is at a great disadvantage, but the 
unfortunate individual with a large indolent one 
as a rule leads a very unhappy existence and is 
invariably almost a total economic loss. One 
apparently healthy man of forty who recently 
came to the clinic had been out of work for a 
year and a half because of two extensive leg 
ulcers which, with home care, had refused to heal. 
As far as his incapacity was concerned, he might 
as well have been suffering from advanced pul- 
monary tuberculosis. Certainly the effect on 
his daily work was the same, while the problem 
of economic adjustment was made more diffi- 
cult by his wanting to work when he was really 
unable to do so. This is but one of many ex- 
amples in our experience. 

We should like to make a plea here that phy- 
sicians everywhere send patients with chronic 
leg ulcers more promptly to the surgeon; also 
that hospitals reserve more beds for the radical 
treatment of these unfortunate individuals, the 
majority of whom may be cured. 


PATHOLOGY 


Since the pathology is very similar in con- 
tractures and ulcers we discuss the two together. 
Both lave two conditions as a common basis: 
first, an extensive damage to the skin amount- 
ing to total loss in the ulcer and to an un- 
healthy replacement in the contracture; second, 
a deposit of scar tissue which greatly impairs the 
blood supply in both. It is remarkable how 
often one will see the thin skin over a bed of 
scar tissue, which limits the movement of a 
joint, break down, heal, and break down again. 
In the five months preceding operation one of 
the patients of whom we show slides had this 
happen several times to the scar in his popliteal 
space. This occurrence has its parallel in the 
case of the varicose ulcer which heals with thin 
epithelium and a large amount of underlying and 
surrounding scar tissue only to break down and 
ulcerate widely again under conditions of the 
slightest injury, infection or both. This tissue 
must be removed completely or the process of 
scar tissue formation will be repeated. 

Ulcers of the leg form the majority of all 
ulcers which occur on the body surfaces. The 
types most commonly seen are the varicose, the 
luetic, the secondarily infected traumatic ulcer 
and ulcers associated with elephantiasis. On ac- 
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Fig. l-a 


successful sieve graft in ankle region. 
ized.) c. 


count of limited space we shall omit the points 
of differential diagnosis. It is more profitable to 
outline the clinical course and complications of 
some of these types (when inadequately treated). 


(1) Origin and Course of Varicose Ulcer-—Varicose 
veins (with or without phlebitis), passive congestion, 
edema, minor injury causing ulceration, secondary in- 
fection, cicatrization of edge and base, causing further 
impairment of circulation. Result, unstable healing or 
extension of the ulcer. 

(2) Origin and Course of Syphilitic Leg Ulcer— 
Luetic obliterative endarteritis of capillaries, stasis, ul- 
ceration. Result, if treated, early healing with atrophic 
scar. Result, if improperly treated, secondary infec- 
tion, cicatricial change, chronic ulceration. 

(3) Origin and Course of Leg Ulcer Following Lym- 
phatic Stasis—Superficial infection, acute lymphangitis, 
chronic lymphangitis with lymphatic stasis, brawny 
induration with local circulatory deficiency, minor in- 
jury, ulceration, cicatricial change, chronic ulceration. 

(4) Origin and Course of Ulcer Following Burn— 
Burn or other trauma, infection, healing by cicatrix 
(contractures if over joints), local impairment of cir- 
culation, injury, chronic ulceration with or without 
malignant change. 

It is interesting that practically all of the leg 
ulcers which come to us for treatment will fall 
according to their causes into one of these four 
groups. Likewise, one by using it may easily 
classify each according to its particular clinical 
course of development or regression. 


Fig. 1-b 

Varicose veins with ulceration of leg in a man of seventy years. 
(Note that perforations have already almost entirely epithelial- 
Showing healed result fifty-seven days after operation. 


Fig. 1-c 


a. Before operation. b. Showing 


One fact stands out from it. This is the large 
role that local circulatory changes play in caus- 
ing an ulcer to become chronic or intractable to 
treatment. In the case of most ulcers the vicious 
circle of vascular deficiency, ulceration, healing 
by scar tissue with still greater vascular deficien- 
cy is repeated over and over again with frequent 
insults from trauma and infection to make a cure 
without radical operation more and more hope- 
less. 

TREATMENT 

These facts have led us to conclude that all 
contractures and every ulcer of the leg, except 
the small and recent ones, should be treated by 
radical operative means instead of by palliative 
ones. Here are two conditions where nothing 
is to be gained by delaying operation, yet, un- 
fortunately, delay is very often practised. In 
both, more and more scar tissue will deposit. 
In the case of contractures in children growth will 
usually make matters worse. It has been con- 
tended by some that wounds should be allowed 
to heal in order to obtain a sterile field for plastic 
work. That surgical sterility may readily be ac- 
complished in a few days by other means our 
cases abundanty demonstrate. 

Treatment should first be directed to the re- 
moval of all general or underlying causes. Syph- 
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ilis, tuberculosis, elephantiasis, varicose veins 
will per se all need appropriate therapeutic meas- 
ures in preparation ‘for a local attack upon the 
ulcer. During the period consumed by these 
measures the patient’s general health is looked 
after, a proper diet is prescribed and such con- 
ditions as obesity and anemia are attended to. 
By the use of the Carrel-Dakin technic the ul- 
cerated area is freed of necrotic tissue and the 
bacterial count is reduced to a point indicating 
“surgical sterility.” 

The second phase of the treatment consists in 
the radical excision of the entire ulcer bearing 
area. This is done under a general anesthetic. 
The skin incision is carried peripherally as widely 
as any evidence of scarring is found. The entire 
ulcer base is then undermined by turning the 
blade of the scalpel horizontally and cutting 
across at the level of the deep fascia. Care must 
be taken not to leave any of the cicatrix be- 
hind and likewise not to divide any large ves- 
sels or tendons. Bleeding is controlled largely 
by pressure, although a few ties of catgut may 
be required. After every portion of the ulcer 
and the surrounding and underlying scar has 
heen removed the edges of the wound are cov- 
ered with vaselined gauze from which the ex- 
cess of the vaseline has been removed. Pres- 
sure dressings of dry gauze containing Carrel 
tubes are then applied. The patient is returned 
to the ward where Dakin’s solution irrigations 
are begun twenty-four hours later. The opera- 
tion of excision for cicatricial contracture is the 
same except that the incision is carried deep 
enough and wide enough after removal of all 
scar to expose all contracted tendons. These 
are lengthened when necessary. Also since the 
area was healed and surgically sterile to begin 
with, grafting is immediately undertaken as a 
rule in place of delayed grafting. The purpose 
of this second phase of treatment, or radical ex- 
cision, is forever to rid the ulcer site of scar 
tissue, thus breaking the vicious circle which 
hitherto had prevented healing. It also provides 
a mechanical cleansing of the wound by de- 
bridement and if the excision is carried deeply 
enough a better circulation for the transplanted 
skin. Still another advantage which is gained 
is an anastomosis of the superficial and deep 
lymphatic vessels at the edges, which is usually 
very desirable. 

The third and last phase of the treatment con- 
sists in the provision of a suitable skin covering 
for the large skin defect left by the excision. 
Some of our excision wounds have covered an 
area of 35 square inches, or approximately 228 
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square centimeters. The closure of a wound of 
this extent is a surgical problem of considerable 
moment. 

The methods of closure at our disposal include: 


(1) Pedunculated flaps. 

(2) Skin grafts. The latter may conveniently be 
divided into five varieties. 

a. Ollier-Thiersch. 

b. Large split. 

c. Small deep or “pinch.” 

d. Whole thickness or Wolfe-Krause. 

e. “Sieve” or perforated. 

The use of pedunculated flaps from the op- 
posite extremity has a rather limited applica- 
tion. This is true first because it is a difficult 
matter, very irksome to the patient, to hold the 
legs in apposition for the necessary twelve or 
fourteen days. Secondly, because the size of 
the defect to be covered is usually very large 
and a defect would remain to be closed on the 
other lower extremity. The latter, unfortunately, 
is all too often diseased. Witness how often 
varicose veins occur on both legs. 


The method of swinging a pedunculated flap 
of skin from the superior or inferior margin of 
the defect to a position over the tibia (the an- 
cient Indian method) enables one to accomplish 
the very useful purpose of covering over the 
sharp tibial crest. Dr. Brooks employed this 
with good results upon one of our patients, J. B. 
This maneuver does not gain tissue, but shifts 
good tissue to a position where it is more needed 
for purposes of protection. Wherever feasible 
a flap should be used to fill in the defect left 
by the excision of a scar which held a joint in 
contraction. 

Critically weighing the value of each one of 
the grafts at our disposal, our experience is as 
follows: the Thiersch graft fails from the stand- 
point of resisting postoperative infection and of 
preventing contracture. The surface healed by 
its employment is injured too easily. This is 
not true of the large split graft of Blair and 
Brown, which is cut while the skin is held taut 
and flat by a special vacuum chamber. I have 
heard no report from these authors upon the 
resistance of this graft to post-operative infec- 
tion. They state, however, that the type of 
healing obtained by it is stable. The small deep 
or pinch graft is a very useful one for certain 
purposes. It will almost invariably take in the 
face of the infection, but the cosmetic effect is 
poor and it fails utterly to prevent contracture. 
The Wolfe-Krause or full thickness grafts are 
best of all from the standpoints of stable heal- 
ing, cosmetic effect and prevention of contrac- 
ture, but they are very susceptible to post- 
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operative infection which fre- 
quently causes their total loss. 
Also, if the graft is to be large a 
defect is left behind at the donor 
site, which requires further 
closure by grafting, a distinctive 
disadvantage. 


The original work which we 
have done at Vanderbilt on a 
new method of full thickness skin 
grafting has been reported in a 
recent article! After a long time 
check upon the patients who 
have received sieve grafts we 
believe that they will overcome 
most of the difficulties and short- 
comings of other methods of 
grafting large wounds. 


The cases on which this form 
of transplant has been used now 
number ten and there has not 
been a single failure, although 
the size of the skin transplanted 
has been very large, averaging 
seventeen square inches per graft. 


This graft is called the sieve 
graft because of its uniform per- 
foration throughout with small 














Figure 2. 

Left: Cicatricial contracture of anterior cervical region six years after 
burn and before operation, showing extreme degree of deformity of lip, 
mandible, nose, eyelid, and ear. 

Right Upper: Profile view after pedicled flap operations and full thick- 
ness skin grafts showing function of lower lip muscles maintained and 
mouth fully closed with head erect. 

Right Lower: Full-face view showing contour of new lip and chin. 





round openings. The graft, while 

seemingly only slightly different from the usual 
full thickness transplant, is in reality fundamen- 
tally changed in two very significant particulars 
which serve to make it much more valuable. 


With most grafts, the small deep only being 
excluded, the danger of losing the whole trans- 
plant from postoperative infection is great. With 
the “sieve graft” the regular perforation with 
openings of uniform size throughout its surface 
completely removes this danger. The factor of 
safety in the face of infection is, therefore, in- 
creased to such a point that, even in the face 
of infection, it is the rule to lose only a very 
small part of the graft. This is the first point. 

The second is that the islands of skin which 
are left behind at the donor site in making the 
perforations serve completely to cover the donor 
area or the site from which the graft is cut with- 
out further operation. 

In the usual Wolfe-Krause graft on account 
of the necessity for further grafting at the donor 
site one must always consider how much skin 
can be removed. By the sieve method one may 
remove as large a graft as is needed without re- 
gard to closure of the area from which it is 
taken. The latter is uniformly covered with 


healthy islands of skin and in every case we 
have undertaken has readily healed with pig- 
mented skin. 

It is not our purpose to take time here to de- 
scribe the technic of this method. This has been 
done fully in the article referred to. Its ap- 
plication to the treatment of defects left by 
contractures and extensive ulcers and results ob- 
tained may perhaps be best illustrated by the 
lantern. Certain phases of the transfer of skin 
by the use of pedunculated flaps will first be 
shown by motion pictures. 


RESULTS 


All eight of the cases previously reported have 
been followed up. In seven the healing has re- 
mained stable without contracture for more than 
a year and six months. The longest has re- 
mained satisfactorily healed since grafting two 
years and two months ago. In one patient, 
who had a sieve graft applied after the wide ex- 
cision of a recurrent squamous cell epithelioma 
of his popliteal space, local recurrence of the 
growth has partly destroyed the graft after 
primary healing had taken place. 
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In two more recent cases where_ very large 
sieve grafts have been employed the healing: has 
been per primam. One of these. patients has 
been back at work for two months and the 
other for approximately a year. 


SUMMARY 


Both cicatricial contractures and chronic ul- 
cers require extensive excision of all scar tissue 
before cure can be hoped for. Both conditions 
will promptly recur unless the defects left by 
excision are covered with the proper type of 
transplant. Although pedicled flaps are ideal 
for covering such defects from the standpoint of 
healing, they are sometimes impossible to use and 
very often unnecessary. The recently devised 
sieve graft makes the covering of very extensive 
defects safe and practicable at one operation and 
leaves a wound at the donor site which re- 
quires no further grafting. 

As shown in slides, long time follow-up exam- 
inations of ten cases have proven the results 
obtained by its use to be satisfactory in all. 


CONCLUSION 


By employing the means described the ma- 
jority of conditions involving large defects of 
the skin may be readily and permanently re- 


lieved. 
REFERENCE 
1. Douglas, B.: The Sieve Graft. Surg. Gyn. Obst., 
50:1018, June 1930. 





TULAREMIA: TWO CASES DUE TO TICK 
BITES* 


By Gorpvon Hastines, B.Sc., M.D.,7 
Little Rock, Ark. 


The recognition of tularemia is enjoying as- 
tounding progress incident to modern diagnostic 
methods. Undoubtedly, the disease has been 
prevalent many years, but only as late as 1911 
was it first described by McCoy and not until 
1920 were the organisms discovered from human 
cases by Francis. 

Obviously, the disease is epizootic among 
ground squirrels, wild rabbits and possibly quails. 
Many other animals inhabiting the woods are 
not infrequently possible victims of the scourge. 

Contact with infected animals offers one ave- 
nue of conveying the disease to man, yet the 





*Received for publication September 5, 1930. 
tDirector, Rural Sanitation, State Board of Health. 
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ability of such blood-sucking insects as deer 
flies, fleas and woodticks affords another mode 
of transmitting the disease to human subjects as 
well as conveying it from animal to animal. 
Sportsmen, hikers and members of the rural 
populace should be warned of the potential 
dangers arising from insults from woodticks, for, 
indeed, they may not prove innocuous. Two 
cases for which the bites of woodticks were held 
responsible have recently been observed by the 
writer: 


Case 1—A negro farmer of forty years was taken 
rather acutely ill with fever, headaches, chills, muscular 
pain and general weakness. Two days before the onset 
of his symptoms he removed a woodtick from the 
anterior middle of the right thigh, 6 cm. below the 
inguinal region. The site of the initial bite presented 
an inflammatory papule which rapidly became ulcerated 
and eventually developed a worm-eaten punched out 
appearance. The regional lymph nodes became pro- 
nouncedly tender and swollen. The patient suffered 
with violent rigors and a temperature ascending to 104° 
for five days from the onset of symptoms. There was 
obviously a complicating neuritis of the leg which grad- 
ually subsided as his symptoms were mitigated. Six 
weeks subsequent to the onset of the malady the patient 
was reported as convalescing. Fever had persisted dur- 
ing the included period, however, with occasional re- 
missions. The subject recovered apparently none the 
worse for having had the disease. The diagnosis was 
confirmed when his blood sera was reported as demon- 
strating complete agglutination at 1-160 dilution. 


Case 2.—A white grocer of 59 years upon arising one 
morning felt feverish and “out of sorts.” He progres- 
sively grew worse and, because of a continued fever 
with associated nausea and vomiting, summoned a phy- 
sician. Upon examination his abdomen was found to 
be quite tender and somewhat distended. His chest, 
except for a few scattered moist rales in dependent 
areas, was essentially negative. For the first few days 
of his illness his temperature remained alarmingly high 
and the usual diseases associated with continued fever 
were suspected. Upon questioning the patient regard- 
ing his former habits it was discovered that he had re- 
cently fished in a nearby creek. He gave a positive 
history of removing a woodtick from his abdomen. 
Blood examinations for typhoid, undulant fever, tular- 
emia and malaria were negative at the termination of 
the first week of illness. Another specimen submitted 
to the State Hygienic Laboratory twelve days following 
the onset of symptoms was reported as positive for 
tularemia with agglutination at 1-40 dilution. Physical 
examination revealed an ulcer typical of tularemia im- 
mediately to the left and slightly below the umbilicus. 
The regional lymph nodes were enlarged and moderately 
tender. ‘lis temperature remained fairly constant for 
eight weeks. However, daily remissions were infre- 
quently observed. No complications ensued and the 
patient, even though greatly reduced in weight, made 
an uneventful recovery. Fifteen months following his 
attack of illness another blood specimen was submitted 
to the Hygienic Laboratory. It was reported positive 
for tularemia in dilution 1-20 and 2 plus in dilution 1-40. 
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SOUTHERN MEDICAL ASSOCIATION 
Twenty-Fifth Annual Meeting 
New Orleans, Louisiana, November 18-20, 1931 





DR. FELIX J. UNDERWOOD 
THE NEW PRESIDENT 


The evolution of medicine in America as well 
as in all of the progressive countries of the 
world has for its objective the attainment of a 
maximum health record of the population. A 
comparison of the incidence of typhoid fever and 
other infectious diseases today with that in 1900 
affords a dramatic exhibit of the merits of a well 
organized public health service. Regardless of 
individual specialization the entire profession in 
1930 is glad to pay tribute to preventive medi- 
cine and to welcome its unfolding. 


It, therefore, seems fitting that in entering 
upon its twenty-fifth year the Southern Medical 
Association should break for the first time its 
precedent that no specialty shall be honored 
twice in succession in the selection of a president. 
Dr. Felix Joel Underwood, of Jackson, Missis- 
sippi, to whom this honor is accorded, has been 
identified with public health work for about 
twenty years. Because of the ability which he 
showed as Director of the Bureau of Child Hy- 
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giene in Mississippi, and his cooperative attitude 
relative to other phases of the work of the State 
Health Department, he early became an influen- 
tial and constructive worker. For some years he 
profited by his association with Dr. W. S. Leath- 
ers, then executive head of the State Board of 
Health of Mississippi, now Dean of the School 
of Medicine of Vanderbilt University. Upon the 
resignation of Dr. Leathers in 1924, Dr. Under- 
wood was unanimously elected his successor. 


Dr. Underwood was born in Lee County, 
Mississippi, November 21, 1882. He is a grad- 
uate of the University of Tennessee Medical 
School, and he practised medicine in Monroe 
County, Mississippi, for fifteen years. For seven 
years he was part-time health officer of Monroe 
County, and for three years he was full-time 
health officer of the same county. 


Dr. Underwood was President of the State 
Medical Association in 1919; Chairman of the 
Council of the State Medical Association for 
ten years; member of the Council of the South- 
ern Medical Association for six years, 1921-1927; 
Chairman, National Malaria Committee, 1927- 
1928; and is a Fellow of the American College 
of Physicians. He is married and has two chil- 
dren. He is a member of the First Presbyterian 
Church of Jackson, Mississippi, member of the 
Wahabi Shrine Temple and Jackson Rotary Club. 
He is a member of the Board of Directors and 
Consulting Medical Director of the Standard 
Life Insurance Company of Jackson, Mississippi. 


He is the fourth public health officer to hold 
the title of president of the Southern Medical 
Association since its organization, Dr. Leathers, 
Dr. Oscar Dowling, and Dr. Hugh S. Cumming 
being his predecessors. He is the third presi- 
dent from Mississippi, Dr. W. W. Crawford and 
Dr. Leathers being from the same State. 

In Dr. Underwood's public addresses one 
recognizes his gift of personal magnetism, the 
earnestness of the man and his mastery of the 
subject which he delineates. He has no ambigu- 
ity, no verbosity, but a simple directness of ex- 
pression. He has courtesy, poise and self con- 
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trol, backed by a courageousness which makes 
him willing to meet any issue, including, when 
necessary, the unpleasant task of removal from 
office of an incompetent subordinate. Through 
his untiring efforts he has been able to secure 
for Mississippi large sums of money from the 
government and from philanthropic sources, 
which have been handled to the satisfaction of 
those granting the donations. 


His Training Station for Health Workers at 
Indianola, which is conducted with the coopera- 
tion of the International Health Division of the 
Rockefeller Foundation, his work in the eradica- 
tion of typhoid fever and malaria, and his suc- 
cessful handling of the flood situation are among 
his many outstanding achievements, and stand 
as tributes to his ability as a health officer. 


He has the confidence of health authorities of 
the entire country and the respect of all the citi- 
zens of his State. If the high standard of effi- 
ciency of the Mississippi Public Health Service, 
his faithful work for organized medicine in his 
home State and as Councilor in the Southern 
Medical Association, and his popularity through- 
out the South are to constitute the data through 
which he is evaluated, one must conclude that in 
Dr. Underwood the Southern Medical Associa- 
tion has selected a leader well worthy of the 
honor of being its president. 





ASCHHEIM-ZONDEK PREGNANCY TEST 
IN HYDATIDIFORM MOLE AND 
CHORIOEPITHELIOMA 


Studies of the internal secretions have reached 
a stage where the most willing and most intel- 
lectual of general practitioners or specialists 
have difficulty in keeping up with them. Five 
hormones of the hypophysis are now postulated, 
each with distinct physiological effects, and with 
good evidence of their separate identification. 
There are, in addition to the two anterior lobe 
hormones and three posterior lobe hormones of 
the pituitary, two ovarian hormones, two supra- 
renal, besides the well known internal secretions 
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of the thyroid gland, the parathyroids, and the 
pancreas. Indeed, hormones have been put into 
a very common physiological class. They have 
been taken out of the F.F.V.’s of physiology, 
because they are too numerous, and eventually, 
though not now, the up-to-date physician’s 
handbag may carry a collection of internal se- 
cretions for daily use, just as the older man car- 
ried aspirin, strychnine, calomel, and quinine. 


So far, clinical application of the particularly 
extensive research upon pituitary and ovarian 
hormones has been slow, and their therapeutic 
value is undemonstrated. The Aschheim-Zon- 
dek pregnancy test, a diagnostic test, has been 
the outstanding development in the clinical 
field.+ * 


This is a remarkably accurate test for preg- 
nancy, the value of which has been confirmed by 
a number of workers. Though the Aschheim- 
Zondek test is but two years old, excellent re- 
sults with it have been reported by all who have 
tried it. It is agreed to give a correct differential 
diagnosis of pregnancy in about 98 per cent of 
cases, beginning to be positive within a few 
weeks of conception, and becoming negative 
about eight days after delivery.” 


It is a comparatively simple laboratory pro- 
cedure, depending upon the fact that during 
pregnancy large quantities of the ovary-stimulat- 
ing hormone of the anterior pituitary lobe are 
excreted into the urine. This hormone is not 
found in the urine of non-gravid women. If a 
fraction of ac. c. of urine of a pregnant woman 
is injected on three successive days into im- 
mature white rats, their ovaries on the fifth day 
show signs of beginning sexual maturity. The 
anterior pituitary hormone in the urine stimu- 
lates the reproductive system of immature ro- 
dents to characteristic estrual changes. The 
chief difficulty of the method, of course, lies in 





1. Mack, H. C.; and Catherwood, A. E.: Aschheim- 
Zondek Reaction in Hydatidiform Mole and Malignant 
Chorionepithelioma. Amer. Jour. Obst. and Gyn., 
20:670, Nov. 1930. 

2. Liese, Grover; and Auer, E. S.: Biological Diag- 
nosis of Early Pregnancy by the Aschheim-Zondek 
Test. Ibid., p. 667. 
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the inconvenience of maintaining a supply of 
laboratory animals of the right age. 


Another clinical use of the test in the diagnosis 
of hydatidiform mole and chorioepithelioma is 
now suggested. It has been noted that in the 
obstetrical condition, hydatidiform mole, the 
quantity of pituitary hormone in the urine is 
greatly increased. The urine may be many 
times as active as in a normal pregnancy. 


In a certain proportion of cases, mole preg- 
nancy is followed by development of chorioepi- 
thelioma, a highly malignant uterine growth; and 
in the cases of chorioepithelioma reported a his- 
tory of a preceding mole is very frequently ob- 
tained. 


In cases of chorioepithelioma which follow 
mole pregnancies, it is said that the Aschheim- 
Zondek pregnancy test continues to be positive 
after expulsion of the mole.’ * In cases of mole in 
which malignant growth does not follow, the test 
becomes negative. This means of examination 
seems, therefore, to have a prognostic value dur- 
ing and after mole pregnancy. It offers a pos- 
sibility of early diagnosis of epithelioma of the 
chorion in an operable stage. In the late stages 
in which the condition is frequently diagnosed, 
it is hopeless. This new laboratory test, then, 
in chorioepithelioma, gives a practical procedure 
for early diagnosis of a particularly malignant 
visceral growth. 


The importance of these studies, secondarily 
and more generally, lies in the demonstration of 
the association of development of a cancer with 
hyperactivity of an endocrine gland. It is the 
only case in which this type of physiological 
change has been shown to accompany the pro- 
gression of a malignancy. 


It is not thought that in these cases the pitui- 
tary furnishes the growth-stimulating principle, 
but that its activity is stimulated by the activity 
of the chorion. 





3. Novak, Emil; and Kopf, A. K.: Ovarian and 
Pituitary Changes Associated with Hydatidiform Mole 
and Chorioepithelioma. Ibid., p. 483, Oct. 1930. 
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ARTERIOSCLEROSIS 


The effects of large doses of irradiated ergos- 
terol have been extensively studied since concen- 
trated vitamin D, or viosterol, has been avail- 
able for general use. According to Hess,’ 75 c. c. 
of viosterol may be given daily to infants with- 
out harm, and proportionally much larger quan- 
tities may be given to rats without injury. 


After massive dosage, however, the drug is 
capable of doing considerable harm. Spies and 
Glover,? among others, report extensive calcium 
deposits in the arterial walls, heart, stomach and 
kidneys, and severe renal lesions in rabbits after 
large doses. 


Sweeney and Smith, of Iowa, note that ar- 
teriosclerosis is induced in rats by this means. 
The condition could not be produced by pro- 
longed feeding of a diet high in salt, nor by 
constant intensive infection with S. aureus. But 
the consumption by an adult rat of 50 c. c. of 
viosterol in a period of twenty-five days resulted 
regularly in the development of the disease. 


“4 man is as old as his arteries,” is a well 
known Oslerism. The causation of arteriosclero- 
sis may be varied in the human race, and its 
production by one means does not eliminate 
other possible causes. A method of experimental 
production in animals will offer the opportunity 
for more intensive study of a disease found in 
most old persons and in many who are young 
in years. In all persons, young or old, with 
diabetes of five years duration, according to 
Shields Warren, arteriosclerosis is found. 


It is possible that this condition as it is known 
in human beings, results from a continued mild 
hyperactivity of the parathyroid glands, preceded 
by a hypoactivity, initiated originally by inade- 
quate vitamin or salt intake in the diet. 


1. Sweeney, Morrow; and Smith, Erma: Experimen- 


tal Arteriosclerosis in the Rat. Amer. Jour. Physiol., 
95:620, Dec. 1930. 
2. Spies, T. D.; and Glover, E. C.: Renal Lesions 


with Retention of Nitrogenous Products Produced by 
Massive Doses of Irradiated Ergosterol. Amer. Jour. 
Pathology, 6:485, July 1930. 
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OFFICERS 1930-1931 


The following is a complete roster of the offi- 
cers of the Southern Medical Association for 
1930-1931, and of associations meeting con- 
jointly with the Southern Medical Association: 


President 
Dr. Felix J. Underwood, Jackson, Mississippi. 


First Vice-President 


Dr. W. Hamilton Long, Louisville, Kentucky. 


Second Vice-President 
Dr. W. G. Harrison, Birmingham, Alabama. 


Secretary-Manager 
Mr. C. P. Loranz, Birmngham, Alabama. 


Editor of Journal 
Dr. M. Y. Dabney, Birmingham, Alabama. 


Assistant Editor of Journal 


Eugenia B. Dabney, M.S., Birmingham, Alabama. 


Councilors 


Dr. Walter E. Vest, Chairman, Huntington, West Va. 
Dr. W. W. Harper, Selma, Alabama. 

Dr. Morgan Smith, Little Rock, Arkansas. 

Dr. William Gerry Morgan, Washington, D. C. 
Dr. Edward Jelks, Jacksonville, Florida. 

*Dr. W. P. Harbin, Rome, Georgia. 

Dr. J. H. Blackburn, Bowling Green, Kentucky. 
Dr. Homer Dupuy, New Orleans, Louisiana. 

*Dr. Sydney R. Miller, Baltimore, Maryland. 
Dr. Inman W. Cooper, Meridian, Mississippi. 
*Dr. McKim Marriott, St. Louis, Missouri. 

Dr. Paul H. Ringer, Asheville, N. C. 

Dr. Lea A. Riely, Oklahoma City, Oklahoma. 
Dr. Frank H. McLeod, Florence, South Carolina. 
Dr. Edward T. Newell, Chattanooga, Tennessee. 
Dr. Elbert Dunlap, Dallas, Texas. 

Dr. Alfred L. Gray, Richmond, Virginia. 


Board of Trustees 
(All Are Past Presidents) 


Dr. Stewart R. Roberts, Chairman, Atlanta, Georgia. 
Dr. C. C. Bass, New Orleans, Louisiana. 

Dr. J. Shelton Horsley, Richmond, Virginia. 

Dr. William R. Bathurst, Little Rock, Arkansas. 

Dr. Thomas W. Moore, Huntington, West Virginia. 
Dr. Hugh S. Cumming, Washington, D. C. 


Section on Medicine 


Dr. W. R. Houston, Chairman, Augusta, Georgia. 
Dr. Lay Martin, Vice-Chairman, Baltimore, Maryland. 
Dr. Ernest B. Bradley, Secretary, Lexington, Keatucky. 


Section on Pediatrics 


Dr. D. Lesesne Smith, Chairman, Spartanburg, S. C. 
Dr. James W. Bruce, Vice-Chairman, Louisville, Ky. 
Dr. L. von Meysenbug, Secretary, New Orleans, La. 
*Term expired with Louisville meeting and not 
eligible for reappointment, having served the constitu- 
tional time limit. Successors not yet appointed. 
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Section on Gastro-Enterology 


Dr. Charles G. Lucas, Chairman, Louisville, Kentucky. 
Dr. E. C. Prentiss, Vice-Chairman, El Paso, Texas. 
Dr. Elmer B. Freeman, Secretary, Baltimore, Maryland. 


Section on Pathology 


Dr. Foster M. Johns, Chairman, New Orleans, Louisiana. 
Dr. M. Pinson Neal, Vice-Chairman, Columbia, Missouri. 
Dr. J. A. McIntosh, Secretary, Memphis, Tennessee. 


Section on Neurology and Psychiatry 


Dr. Charles S. Holbrook, Chairman, New Orleans, La. 
Dr. Carrol C. Turner, Vice-Chairman, Memphis, Tenn. 
Dr. W. W. Young, Secretary, Atlanta, Georgia. 


Section on Radiology 


Dr. R. T. Wilson, Chairman, Temple, Texas. 
Dr. C. H. Heacock, Vice-Chairman, Memphis, Tenn. 
Dr. J. C. Dickinson, Secretary, Tampa, Florida. 


Section on Dermatology and Syphilology 
Dr. C. Brooks Willmott, Chairman, Louisville, Kentucky. 
Dr. Sidney J. Wilson, Vice-Chairman, Fort Worth, Texas. 
Dr. Emmett R. Hall, Secretary, Memphis, Tennessee. 


Section on Surgery 


Dr. Albert O. Singleton, Chairman, Galveston, Texas. 
Dr. Edwin P. Lehman, Vice-Chairman, University, Va. 
Dr. Dan C. Elkin, Secretary, Atlanta, Georgia. 


Section on Bone and Joint Surgery 


Dr. Oscar L. Miller, Chairman, Charlotte, N. C. 
Dr. Lawson Thornton, Vice-Chairman, Atlanta, Georgia. 
Dr. Allen F. Voshell, Secretary, University, Virginia. 


Section on Gynecology 


Dr. Thos. B. Sellers, Chairman, New Orleans, Louisiana. 
Dr. Lawrence R. Wharton, Vice-Chmn., Baltimore, Md. 
Dr. J. W. Turner, Secretary, Atlanta, Georgia. 


Section on Obstetrics 


Dr. Otto H. Schwarz, Chairman, St. Louis, Missouri. 
Dr. W. Bush Anderson, Vice-Chairman, Nashville, Tenn. 
Dr. E. L. King, Secretary, New Orleans, Louisiana. 


Section on Urology 


Dr. Owsley Grant, Chairman, Louisville, Kentucky. 
Dr. Charles F. Anderson, Vice-Chairman, Nashville, Tenn. 
Dr. Thomas D. Moore, Secretary, Memphis, Tennessee. 


Section on Railway Surgery 
(Southern States Association of Railway Surgeons) 
Dr. Joseph D. Collins, Chairman, Norfolk, Virginia. 
Dr. D. Y. Roberts, Vice-Chairman, Louisville, Kentucky. 
Dr. J. W. Palmer, Secretary, Ailey, Georgia. 


Section on Ophthalmology and Otolaryngology 


Dr. Fletcher D. Woodward, Chairman, University, Va. 
Dr. W. R. Buffington, Vice-Chairman, New Orleans, La. 
Dr. W. D. Gill, Secretary, San Antonio, Texas. 


Section on Public Health 


Dr. J. N. Baker, Chairman, Montgomery, Alabama. 
Dr. J. D. Applewhite, Vice-Chairman, Macon, Georgia. 
Dr. Joseph W. Mountin, Secretary, Nashville, Tennessee. 
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National Malaria Committee (Conference on Malaria) 
(Meeting conjointly with Southern Medical Association) 
Dr. L. O. Howard, Honorary Chmn., Washington, D. C. 
Dr. S. S. Cook, Chairman, Port-au-Prince, Haiti. 

Dr. E. L. Bishop, Chairman-Elect, Nashville, Tennessee. 
Dr. H. A. Johnson, Vice-Chairman, Memphis, Tennessee. 
Dr. Mark F. Boyd, Secretary, Jackson, Mississippi. 


Section on Medical Education 


Dr. Russell H. Oppenheimer, Chairman, Emory Univer- 
sity, Georgia. 

Dr. John Walker Moore, Vice-Chmn., Louisville, Ky. 

Dr. Kenneth M. Lynch, Secretary, Charleston, S. C. 


Southern Association of Anesthetists 
(Meeting conjointly with Southern Medical Association) 
Dr. H. Boyd Stewart, President, Tulsa, Oklahoma. 

Dr. Mary E. Hopkins, First Vice-President, Louisville, 
Kentucky. 

Dr. D. P. Harris, Second Vice-President, Beaumont, Tex. 

Dr. W. Hamilton Long, Secretary-Treasurer, Louisville, 
Kentucky. 


Women Physicians of Southern Medical Association 


Dr. Kate Savage Zerfoss, Chairman, Nashville, Tenn. 
Dr. Louise M. Ingersol, Vice-Chairman, Asheville, N. C. 
Dr. Lillian H. South, Secretary, Louisville, Kentucky. 


Woman’s Auxiliary to the Southern Medical Association 


Mrs. S. A. Collom, President, Texarkana, Texas. 

Mrs. Charles E. Oates, President-Elect, North Little 
Rock, Arkansas. 

Mrs. George A. Hendon, First Vice-President, Louisville, 
Kentucky. 

Mrs. Milton S. Lewis, Second Vice-President, Nashville, 
Tennessee. 

Mrs. Walter C. Swann, Recording Secretary, Huntington, 
West Virginia: 

Mrs. S. A. Collom, Jr., Corresponding Secretary, Tex- 
arkana, Texas. 

Mrs. Southgate Leigh, Treasurer, Norfolk, Virginia. 

Mrs. Augustus Street, Historian, Vicksburg, Mississippi, 

Mrs. Edward Jelks, Parliamentarian, Jacksonville, Fla. 





Book Reviews 





Practical Midwifery for Nurses. By Bethel Solomons, 
M.D., F.R.C.P.1., M.R.1.A., Master, Rotunda Hospi- 
tal; Consulting Gynecologist, Aut-Even Hospital, Kil- 
kenny; Vice-President, Censor and Examiner, Royal 
College of Physicians, Ireland. 354 pages, illustrated. 
New York: Oxford University Press, 1930. Cloth, 
$2.75. 

This is a brief, practical textbook of midwifery vacil- 
lating between a manual for nurses and one for mid- 
wives, the nurse being given rather more responsibility 
than is usual in this country. The limitation of the 
discussion pertaining to anatomy and physiology is to 
be commended. The description of the mechanics of 
labor is well presented, but the illustrations are rather 
hard to follow, as some show the patient on the left 
side and others in the dorsal position. The treatment 
advised for complications is essentially as practised. The 
discussion of the infant and infant care are excellent. 
The book is more useful for reference than as a text. 
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The Publics Investment in Hospitals. By C. Rufus 
Rorem. 251 pages. Chicago: The University of Chi- 
cago Press, 1930. Cloth, $2.50. 

This is a careful estimate of the amount of capital 
invested in hospitals. The most important fact brought 
out seems to be that some three billions of dollars have 
been expended without thought of business return. The 
first part of the book defines “bed and hospital,” and 
contrasts the services of government, proprietary, and 
non-profit hospitals. It also gives the capital financing 
policies of these different types. 

The second part shows the amount of capital invest- 
ment in the hospital and the distribution. Taking the 
“investment per bed” as a unit, it is shown what fac- 
tors affect its cost. The average is about $3,500 for 
all types of hospitals. It is also shown that in the 
South, we have one bed for every 539 people, and a 
per capita investment of only $6. 

The third part deals with the methods used in ar- 
riving at capital valuation and in accounting. At pres- 
ent there is no uniform bookkeeping method. Some 
hospitals have out-patient departments, some, medical 
schools, all of which affect the cost. The author points 
out a method for arriving at the correct “cost per bed.” 
Hospital owners and superintendents, and others in- 
terested in the cost of hospitalization, should read this 
book. 


Congenital Club-Foot (Talipes Equinovarus). By E. P. 
Brockman, M. Chir., F.R.C.S., Orthopedic Surgeon, 
Westminster Hospital. 110 pages, illustrated. New 
York: William Wood and Company, 1930. Cloth, 
$4.00. 

This monograph, which is, with the exception to be 
mentioned, a complete survey of the subject, was 
awarded the Robert Jones Gold Medal for 1928 by the 
British Orthopedic Association. A_ historical survey 
comprises the first chapter. The second chapter de- 
scribes the deformity and divides it into three clinical 
types, which are, briefly: the usual and familiar variety, 
the less common type found associated with other de- 
formities, and the equally rare pure metatarsal deform- 
ity. Following a discussion of normal anatomy the 
pathological anatomy of club foot is well described and 
illustrated. The various theories as to possible etiology 
are interestingly mentioned. The last chapter, which 
deals with treatment and results of treatment, shows 
thought and common sense in every respect, although 
it attempts to mention and describe only a few of the 
multitude of operative procedures which have been de- 
vised. However, it can be said that those advocated 
by the author and, in particular, a surgical procedure 
devised by him for the relief of resistant contracted 
capsular and ligamentous structures are logical and suc- 
cessful. This treatise is highly specialized and scien- 
tific, logical and practical. 





Minor Surgery and Bandaging. By Gwynne Williams, 
MS., F.R.C.S. Surgeon, University College Hospital. 
445 pages with 262 illustrations. Philadelphia: F. A. 
Davis Co. 1930. Semi-flexible cloth, price $3.50. 
This is a compendium of minor surgery, small enough 

to be carried in the side pocket, especially useful to 

interns and junior practitioners. In this edition the 
chapter on fractures has been extended, special emphasis 
being given to non-operative treatment. 
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Handbook of Therapeutics. By David Campbell, M.C., 
M., B.Sc., M.D., Pollok Lecturer in Materia Med- 
ica and Pharmacology in the University of Glasgow. 
411 pages, illustrated. New York: William Wood 
and Company, 193C. Cloth, $4.50. 


Campbell has written a general text on therapeutics, 
offering no advantages over other well known texts. 
The author gives only the method of treatment, and 
the reasons thereof, with which he has had best re- 
sults. The preface contains some very sensible advice. 
Tularemia and psittacosis are not mentioned. In the 
injection method of treating varices of the lower ex- 
tremity only one sclerosing agent is mentioned, while 
the possibility of applying the method to hemorrhoids 
receives no attention. Physical agents are accorded a 
brief, general discussion. 





Problems and Methods of Research in Protozoology. 
Edited by Robert Hegner, Professor of Protozoology, 
and Justin Andrews, Associate in Protozoology in the 
Johns Hopkins University School of Hygiene and 
Public Health. 532 pages. New York: The Mac- 
millan Company, 1930. Cloth, $5.00. 

The authors have collected the literature on proto- 
zoology, which heretofore has been widely scattered. 
There is also included work that has not been pub- 
lished. Twenty-five other investigators have contributed 
chapters on the problems and methods of research in 
which they are most interested. The bibliography in- 
cludes a list of the books on protozoology, journals 
that contain contributions, and references from the orig- 
inal literature. The student of protozoology will find 
this volume indispensable. 





Arterial Hypertension. By Edward J. Stieglitz, MS., 
M.D., Assistant Clinical Professor of Medicine, Rush 
Medical College, University of Chicago; Attending 
Internist, Chicago Lying-in Hospital; Assistant At- 
tending Physician, Presbyterian Hospital. Foreword 
by Rollin T. Woodyatt, M.D., Clinical Professor of 
Medicine, Rush Medical College, University of Chi- 
cago; Chairman Department of Medicine, Attending 
Internist, Presbyterian Hospital. 280 pages with 21 
illustrations. New York: Paul B. Hoeber, Inc., 1930. 
Cloth, $5.50. 


The author has presented in this extensive mono- 
graph a compilation of the literature on the subject of 
arterial hypertension and has added thereto his per- 
sonal experiences and deductions. 


The subject matter of the book is arranged in rather 
an unique manner, the author first discussing the prob- 
lem that the medical world has faced in the study of 
hypertension, jhistorically and with reference to our 
present conception of the condition and the difficulty 
of ascertaining the limits of normal pressure, which is 
still a very moot question, with a description and ex- 
planation of the different phases heard in sphygmo- 
manometry. 


There is a very good anatomical description of the 
vascular system in the chapter on anatomy. 


In the pathogenesis of hypertension as outlined by the 
author there is rather an overdrawn conclusion. The 
present knowledge of hypertension does not justify 
such a simple explanation as the author has described, 
that is, that arterial hypertension is the result of pro- 
fonged hypertonia in the arteriolar bed. 
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The chapter on etiology has very well emphasized 
the statement that there is no one etiological factor in 
hypertension, but that the condition is the result of va- 
rious factors that cause irritation and injury to the 
vascular system. 

The symptomatology is discussed under the different 
systems affected, and is illustrated with case histories. 

Prognostically, the condition is said to be dependent 
upon the amount of arteriolar sclerosis present. The 
one prognostic element most dependable is the height 
of the diastolic pressure and the amount of lowering 
of this pressure by amyl nitrite. 

In treatment, the author has divided the management 
into prophylaxis as regards nephritis, arteriolar damage 
and the care of infectious processes. In the dietary 
management an extensive paragraph has been devoted 
to the use of spices and condiments, and this is greatly 
overdrawn. On the other hand, too little space has 
been given to saltless diets in the handling of hyper- 
tension. The author, like many others, has evidently 
only half-heartedly used the salt-free diet as a measure 
of treatment. Therefore, the method probably has 
fallen into disrepute in his hands. 

There is a very excellent chapter on arterial hyper- 
tension in pregnancy, giving a resume of the classifi- 
cation, pathogenesis and treatment of this condition in 
the light of modern knowledge. 

The book is a good presentation on the subject. 





Diseases of the Skin. A Text-Book for Practitioners and 
Students. By George Clinton Andrews, A.B., M.D., 
Associate Professor of Dermatology, College of Physi- 
cians and Surgeons, Columbia University; Consulting 
Dermatologist and Syphilologist to Tarrytown Hospi- 
tal; to St. John’s Hospital, Yonkers; to Grassland’s 
Hospital; and to the Broad Street Hospital, New 
York City. 1091 pages with 988 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1930. 
Cloth, $12.00. 

This text begins with a general discussion of the 
anatomy of the integument, of the etiology, pathology, 
and symptomatology of skin lesions in general, and of 
special agents used in their treatment, such as the x-ray, 
grenz ray, which he prefers to call the w-ray, radium, 
ultraviolet ray, and diathermy. There follows a discus- 
sion of particular diseases. There are good illustrations 
of all types of skin lesions, many in very severe stages. 

The author writes the book, he says, in order to keep 
his knowledge up to date. He seems to be well in- 
formed upon all modern theory and practice. 

One wonders why, if leprosy, tuberculosis, erysipelas, 
and sickle cell anemia are included in the volume, 
measles, scarlet fever, and small pox are omitted. It 
has, perhaps, more than once happened that a good 
dermatologist has treated one of these latter in his of- 
fice with external applications. A chapter contrasting 
the contagious immunizing dermatoses of measles, scar- 
let fever, typhoid fever, chicken pox, with the chronic 
dermatoses of unknown etiology such as acne, or psori- 
asis, might have value. 

In the descriptions of treatment and in the general 
arrangement of the book, therapy by means of the vari- 
ous wave lengths of light is emphasized. This is in 
accord with modern dermatological practice. The vol- 
ume is an excellent one for general use. 





BOOK REVIEWS continued on page 90 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes of 24th Annual Meeting, Louisville, Kentucky 
The McDowell Memorial Meeting 


November 11-14, 1930 


Tuesday, November 11, 8:00 p. m., General Session 


The Association met in the Columbia Auditorium, 
Knights of Columbus Building, Louisville, Kentucky, 
and was called to order by Dr. W. Hamilton Long, Gen- 
eral Chairman of the Committee on Arrangements, who 
presided until after the President’s Address was pre- 


sented. 
INVOCATION 


Rev. Wm. N. Briney, D.D., Pastor, Breadway Chris- 
tian Church, Louisville, delivered the following invo- 
cation: 


Our Father who art in Heaven, we thank Thee that 
in the very beginning of the sessions of this Associa- 
tion our hearts prompt us to seek divine guidance 
and blessing. 

We thank Thee for the possibility of prayer. We 
believe it to be the noblest impulse of the soul. We 
thank Thee, our Father, that Thou art always acces- 
sible to Thy children, and that approach to Thy throne 
of grace and power is always possible. We come this 
evening acknowledging Thy goodness and mercy, and 
implore that Thy choicest blessing may rest upon this 
company of men and women who have come to think 
together about the great human interest that they 
represent. 

We thank Thee for these bodies of ours, so won- 
derfully constructed and so nicely and delicately ad- 
justed. We are grateful to the men of science who 
have made a profound study of the body, and whose 
lives have been spent in seeking to make it a more 
efficient instrument of the mental and spiritual pow- 
ers with which Thou hast endowed Thy children. 


We pray Thee, our Father, that Thou wilt continue 
Thy blessing upon the men of the noble profession 
here represented, who so earnestly study and plan 
the welfare of the human race. We pray that Thy 
Spirit may ever dwell in the hearts of these who seek 
the uplift of their fellows, and that they may, like 
the Great Physician, go about among men to do them 
good. We thank Thee for the marvelous progress 
that has been made in the sciences promoted by this 
Association in the years that have gone, and thank 
Thee that Thou art so wonderfully using these men 
and these agencies to bring these bodies of ours to 
that state of health and strength which is in accord 
with the purposes and designs of their divine Creator. 

We pray Thee, dear Father, that in all the meetings 
and conferences of this Association Thy Spirit may 
lead and enlighten. We beseech Thy blessing espe- 
cially upon the session of this hour, that there may 
come to us, by Thy great mercy, much that will help 
and strengthen and enrich our lives. 

We ask in the name of Jesus Christ, the Great Phy- 
sician and eur adorable Lord. Amen. 


ADDRESSES OF WELCOME 


Dr. W. B. McClure, Lexington, President of the Ken- 
tucky State Medical Association, delivered the follow- 
ing Address of Welcome in behalf of the Kentucky State 
Medical Association: 

Mr. Chairman, Fellow Members of the Southern 
Medical Association, Members of the Women’s Aux- 


iliary, Ladies and Gentlemen: It affords me infinite 
pleasure on behalf of the medical profession of the 
State of Kentucky to welcome you here this evening. 
We are not only proud, but honorec by your presence 
on this occasion. 

We would remind you that Kentucky has a medical 
history or background of which we are justly proud. 
It was Kentucky that gave to the medical profession 
a McDowell, a Brashear, a Dudley, and finally fur- 
nished clinical material in the person of that greatest 
of heroines, Jane Crawford. 


Going outside of the medical profession, Kentucky 
has given to the nation at least two distinguished 
sons. She gave to the North, Abraham Lincoln, and 
to the South, Jefferson Davis; and going still further, 
Kentucky has the distinguished honor of having given 
to the sporting world that streak of lightning on the 
turf known as Man o’ War. 

We could extend this list of distinguished individ- 
uals considerably, but we mention only a few of our 
outstanding assets in order to convince you that we, 
your hosts, are familiarly called in the South, Quality 
Folk, and having done this to our own satisfaction, 
at least, and with the chivalry of the Southland as 
our guests this evening, it would seem that the stage 
was set for a royal good time—such a time, we trust, 
as will make you want to come again. We bid you 
come in the evening, or come in the morning; come 
when you are looked for, or come without warning, 
and you wiil find a warm welcome awaiting you in 
old Kentucky. 

We trust that your stay, all too short, will be both 
pleasant and profitable, and in the language of Theo- 
dore Roosevelt, that you will have a “bully” time. I 
thank you. 


Dr. Emmet F. Horine, Louisville, President of the 
Jefferson County Medical Society, delivered the follow- 
ing Address of Welcome in behalf of the City of Louis- 
fille and the Jefferson County Medical Society: 


It is my pleasurable duty as the representative of 
the Jefferson County Medical Society to extend to you 
our sincere welcome to Louisville. For a whole year 
we have planned and prepared for your coming, and 
now that you are here we shall attempt to make your 
stay a pleasant one. 

We felt honored that you selected Louisville for 
this meeting when there were so many other cities 
ready and willing to act as hosts. Any city would be 
more than anxious to entertain such a group as the 
Southern Medical Association. The physicians of the 
South have ever been leaders in the profession. Hav- 
ing a relatively small white population, the South has, 
nevertheless, contributed immeasurably to the devel- 
opment of medicine. Many names might be men- 
tioned were proof needed, but I shall merely remind 
you that Crawford W. Long was of Georgia, J. Marion 
Sims was born in South Carolina and first practised 
in Alabama, Ephraim McDowell was a Kentuckian, 
William Crawford Gorgas came from Alabama and 
Walter Reed from Virginia. These men and others 
that might be mentioned are of the South, but their 
accomplishments are such that the world at large 
claims them as their own. 

To a special degree Southern medicine has problems 
quite different from those encountered in other sec- 
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tions, therefore the need for this Association. Eco- 
nomically, too, conditions are not the same as in the 
North, though with the continued industrialization of 
the South the time will come when such differences 
will be less pronounced. ; 


Probably prejudiced, stili I must insist that the 
spirit of good fellowship, combined with high scientific 
and medical ideals, prevails to a greater degree in the 
Southern medical group than in any other society 
with which I am familiar. There is greater comrade- 
ship, less personal jealousy and more cooperation 
among Southern physicians than seems to exist else- 
where. The old Aristotelian statement that ‘Potter 
hates potter’ is not so much in evidence. With such 
relationships there is every reason to expect the 
Southern physician to continue to have the love and 
admiration of his patients. Let us remember to at- 
tempt to maintain our status as true physicians, it 
matters not whether we are general practitioners or 
interested in some special branch of medicine or sur- 
gery. Too often the specialist with his corps of assist- 
ants in his zeal to make a complete diagnosis forgets 
that the patient is human, is sick and deserves a cer- 
tain definite amount of real sympathy. We owe it to 
our profession as well as to the physician who has 
referred the patient to us to give each patient some- 
thing more than formal study and cold adviee. I do 
believe that Southern medical men, to a large degree, 
follow the Golden Rule. Cherishing a proper pride in 
their calling, they should, by good and worthy deeds, 
endeavor to increase the public esteem in which they 
are held. 


Having been a member of the Southern Medical 
Association almost from its inception, I have had 
ample opportunity to watch its wonderful growth. 
Serving a section of our country which is growing 
rapidly, there can be no doubt concerning the future 
of this Association so long as its ideals continue as 
in the past. 


Again we welcome you with sincerity to Louisville, 
the gate-way to the South. 


RESPONSE TO THE ADDRESSES OF WELCOME 


Dr. C. Grenes Cole, President, Orleans Parish Med- 
ical Society, New Orleans, Louisiana, in behalf of the 
Southern Medical Association responded to the Ad- 
dresses of Welcome as follows: 


Mr. Chairman, Ladies and Gentlemen, and Members 
of the Southern Medical Association: 

I want first respectfully to acknowledge and to thank 
Dr. Cumming personally for the honor and distinction 
accorded me in my selection as one of your speakers 
for tonight. Please permit me to assure you of my 
profound and grateful appreciation of the high honor 
thus conferred. To be selected by our honored Presi- 
dent to address this Association, composed as it is 
of many of the brightest minds and most distinguished 
men of our chosen profession and Southland, is a dis- 
tinction which anyone might justly prize. 


Why Dr. Cumming did not select someone better 
fitted and possessing more oratorical attainments to 
respond to the words of welcome so eloquently spoken 
is beyond my comprehension, unless it be that on a 
recent occasion in my home city of New Orleans he 
heard me deliver a very brief address of welcome in 
behalf of the Orleans Parish Medical Society to a 
most distinguished citizen of our State, and this brev- 
ity most probably prompted his selection. I can as- 
sure him that I will be brief tonight, and shall not 
take up your time with a discourse on the history of 
our Association so well known to all, nor with wordy 
pictures of any of our fellow members. Too many 
of our members have distinguished themselves and 
honored our Assdciation for me to attempt, in the 
short period of time allotted to me, to do justice to 
their merits, and for this reason I shall guardedly re- 
frain from mention of names. 
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In accepting this honor I feel keenly the responsi- 
bility entrusted to me in representing on this occa- 
sion such an assemblage of Southern gentlemen and 
most eminent and learned scientists, members of this 
Association. 


I want to thank Dr. Long for the kind words he has 
spoken and to assure him that the members of our 
Association, numbering over seven thousand, extend 
to him our congratulations for his efforts in arrang- 
ing such an elegant program for our edification and 
entertainment. 


The cordial and eloquent words of welcome of Drs. 
McClure and Horine in behalf of the Kentucky State 
Medical Association and the Jefferson County Medical 
Society cannot but strike a tender chord in our hearts 
and make us all glad to be again in the city of Louis- 
ville and the State of Kentucky, the home of distilla- 
tion from whence depart the spirits of our nation. 


You have a wonderful State, and proud you should 
be of its heritage, noted as it is for its beautiful 
women; for its red-blooded men, leaders in sports- 
manship, and furnishing from its ranks some of the 
greatest characters and leaders who have contributed 
to the upbuilding of this nation, and who are appre- 
ciated more and more as the nation grows older and 
older; for its thorough-bred horses and livestock, the 
winners of the blue ribbon and purses at every city 
or race course in which their metal has been con- 
tested; and last, but not least, for its distinguished 
leaders of our profession, the physicians of your State 
who have contributed more than all else to the up- 
building of your commonwealth in their efforts to 
eradicate disease. They have thus freed your citi- 
zens of the ravages of micro-organisms and have ele- 
vated surgery to a well recognized place among the 
sciences, 


We have been honored in being invited to your city, 
and we sincerely hope that you will invite us again. 
We appreciate your Southern welcome, and we feel 
sure and confident that our stay here will be most 
instructive and enjoyable. 


Louisville is the Alma Mater of many of our mem- 
bers who have attained enviable reputations and rep- 
resent the noblest and best for which our profession 
stands, and I am sure their hearts are tonight made 
glad to return to this magnificent city, the place of 
their graduation, among such pleasant surroundings, 
bringing back to them fond and delightful recollec- 
tions of the past. 


It is a distinct honor and privilege that the Asso- 
ciation enjoys in being your guests in this autumn 
time when nature seems to greet us with a smile in 
her brown-skinned foliage and sweet-scented flowers. 


I congratulate the Association on its good fortune 
to have been invited to this city of unchallenged 
beauty and culture. We have come here from our 
busy routine of practice, leaving behind our comforts 
and loved ones at home to join with you, our fellow 
members of Louisville, in the exchange of ideas, 
bringing in contact the young and old of our profes- 
sion, an association for the discussion of all mooted 
questions, thus gaining from youth the newer thoughts 
as taught in our present-day schools, and, on the 
other hand, gaining from the old physician that store 
of treasured knowledge made possible only by many 
years of hard labor and sacrifice in the performance 
of his daily practice. Our prime mission here is the 
acquirement of knowledge, and this knowledge can 
only be obtained by the clashing of intellectual swords 
that will give us a clear vision of all subjects up for 
debate. We are also here to renew old acquaintances 
and friendships and to meet and know newer mem- 
bers, to bring us in closer touch with our brothers of 
this Association in order further to cement that feel- 
ing of love and affection that is instili2d into the ine n- 
bership of this organization. 

Louisiana, the State of my birth, and New Orleans, 
the city of my choice, extend to this Association and 
to the State of Kentucky and to the city of Louisville 
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their greetings and heart-felt wishes for a most suc- 
cessful meeting. 


In the name of our Association it gives me great 
pleasure to assure you of our deep and heart-felt ap- 
preciation of the cordial words of welcome so feel- 
ingly expressed by your speakers. It has been a de- 
lightful anticipation to look forward to the time when 
we were to be entertained by you. 
realization of your hospitality is being felt, we find 
ourselves utterly incapable of conveying to you in 
words that feeling of gratitude and appreciation which 
is in our hearts. I can only say that the members of 
this Association are glad to be with you and look 
forward to our parting with sad regrets. 


Dr. Stuart McGuire, Richmond, Virginia, delivered 
an address entitled “Armistice Day.” At the close of 
the address a bugler behind the stage sounded taps. 


Dr. Lucius E. Burch, Immediate Past President, 
Southern Surgical Association, Nashville, Tennessee, de- 
livered an address entitled “Doctor Ephraim McDow- 
ell.” 


Dr. Hugh S. Cumming, Surgeon General, U. S. Public 
Health Service, Washington, D. C., President of the 
Southern Medical Association, then delivered his Presi- 
dent’s Address entitled “Future Relations of the Pro- 
fession to the Public.” 


After announcements by the Chairman of the Com- 
mittee on Arrangements, Dr. W. Hamilton Long, this 
General Sesstion adjourned. 


Thursday, November 13, 8:00 p. m., Last General 
Session 


The Association met in the Columbia Auditorium, 
Knights of Columbus Building, Louisville, Kentucky, 
and was called to order by the President, Dr. Hugh S. 
Cumming, who presided. 


Dr. Merritte W. Ireland, Surgeon General, U. S. Army, 
Washington, D. C., delivered the Oration on Surgery 
entitled “Relationship of Medicine and Surgery.” 


Dr. Alfred Stengel, Professor of Medicine, University 
of Pennsylvania School of Medicine, Philadelphia, Penn- 
sylvania, delivered the Oration on Medicine entitled 
“Empiricism and Science in Medical Practice.” 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following Report: 


We, your Committee on Scientific Awards, visited 
the Scientific Exhibits and desire to commend all the 
exhibitors who have presented material. It has been 
difficult to select from the exhibits those most de- 
serving of the official awards. The final conclusion 
of the Committee is as follows: 


First award to Dr. E. H. Cary, Department of 
Ophthalmology, Baylor University School of Medicine, 
Dallas, Texas, for his exhibit on tumors of the eye 
and adnexa. 


Second award to Dr. Charles N. Kavanaugh, Lex- 
ington Clinic, Lexington, Kentucky, for his exhibit on 
tularemia. 


Third award to Dr. Emmet F. Horine, Louisville, 
Kentucky, for his exhibit on the mechanism of cardiac 
action. 

Honorable mention to Dr. W. W. Duke, Kansas 


City, Missouri, for his exhibit showing various causes 
and effects of allergy, methods of study, methods of 


Now that a vivid - 
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diagnosis and treatment, and methods of preparation 
of material for diagnosis and treatment. 


(Signed) EDWARD T. NEWELL, Chairman, 
E. W. GOODPASTURE, 
W. R. HOUSTON, 
Committee. 


(The Committee on Scientific Awards consists each 
year of the Chairmen of the Section on Surgery, Sec- 
tion on Pathology and Section on Medicine. Dr. Charles 
A. Vance was Chairman of the Section on Surgery and 
as such was Chairman of the Committee on Scientific 
Awards: Dr. Ernest W. Goodpasture was Chairman of 
the Section of Pathology, and Dr. C. W. Dowden was 
Chairman of the Section on Medicine. Dr. Vance ap- 
pointed Dr. Edward T. Newell, Vice-Chairman of the 
Section on Surgery, to represent him on this Com- 
mittee, and Dr. C. W. Dowden, Chairman of the Sec- 
tion on Medicine, appointed Dr. W. R. Houston to 
represent him on this Committee.) 


GOLF TOURNAMENT 


Dr. Claude T. Wolfe, Louisville, Kentucky, Chair- 
man of the Golf Committee, makes the following report 
for his Committee: 


The tenth annual Golf Tournament for men of the 
Southern Medical Association was held at Louisville, 
Kentucky, Tuesday and Wednesday, November 11 and 
12, at the Big Spring Golf Club. 


Dr. A. L. Bass, Louisville, won the tournament 
without handicap, with a low gross score of 74, re- 
ceiving the Washington Post Cup, the major trophy 
in the tournament without handicap. 


Dr. R. A. Hennessey, Memphis, Tennessee, was the 
runner up in the tournament without handicap, with 
a low gross score of 79, the trophy being a traveling 
bag donated by the Brown Hotel. 


Dr. F. I. Buckner, Campbellsville, Kentucky, won 
the handicap tournament with a gross score of 91, 
handicap 24, net 67, receiving the Dallas Morning 
News Cup, the major trophy in the handicap tourna- 
ment. 


Dr. M. M. Cullom, Nashville, Tennessee, was the 
runner up in the handicap tournament with a gross 
score of 92, handicap 24, net 68, the trophy being a 
silver pitcher donated by the Jones Apothecary. 


Dr. R. M. Howard, Oklahoma City, Oklahoma, won 
first place in the kickers flight with a net score of 71, 
the trophy being a physician’s bag donated by the 
Brooks Denhard Surgical Instrument Company. In 
the kickers flight there were five physicians with a 
net score of 71, Dr. Howard being the lucky one in 
the drawing to determine the winner. 


Dr. C. E. Burford, St. Louis, Missouri, was the 
runner up in the kickers flight with a net score of 
79, the trophy being a cocktail shaker donated by the 
Jones Apothecary. 


The fifth annual Golf Tournament for women of the 
Southern Medical Association was held at the Big 
Spring Golf Club, Friday forenoon, November 14. 


Mrs. H. Theodore Simon, New Orleans, Louisiana, 
with the lowest gross score won the Memphis Com- 
mercial-Appeal Cup, the major trophy in the tourna- 
ment for women, 


Mrs. L. L. Smith, Louisville, with the lowest net 
score won the other trophy in the tournament for 
women, a desk set, donated by Newman Drug Co. 


The Washington Post Cup, the Dallas Morning News 
Cup and the Memphis Commercial-Appeal Cup must 
each be won three times in succession by the same 
golfer to become the property of any one golfer. 


(Signed) ae T. WOLFE, Chairman, 
RS. CLAUDE T. WOLFE, 
Chairman for Women 
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TRAP SHOOTING TOURNAMENT 


Dr. Jas. S. Lutz, Louisville, Kentucky, Chairman of 
the Trap Shooting Committee, presented the report for 
his Committee. 


The fifth annual Trap Shooting Tournament of the 
Southern Medical Association was held over the traps 
of the Highland Park Gun Club, Louisville, Kentucky, 
Wednesday, November 12, 1:00 p. m. Thirty-one 
shooters participated. The shooters were classified 
by the scores they made at this shoot and were di- 
vided into three classes, namely, Class A, Class B, 
and Class C. 


In addition to the major trophy, the handsome howl 
given by the Atlanta Journal to be won three con- 
secutive times by the same shooter hefore becoming 
the premanent property of any one shooter, there 
were eleven other trophies as follows: Electric clock, 
Jefferson County Medical Society; three ice buckets, 
Highland Park Gun Club; electric clock, Dr. E. S&S. 
Allen; silver electric percolator, Jones Apothecary; 
shooting glasses, Southern Optical Company; in- 
strument bag, Brooks Denhard Instrument Company; 
instrument bag, Tafel Instrument Company; sterling 
silver pocket knife, Bourne and Bond; Rolls razor, 
Newman Drug Company; barrel of flour, Ballard and 
Ballard Company; and country cured ham, Mr. Roxie 
Davis, Paris, Kentucky. 


Dr. E. S. Allen, Louisville, Kentucky, with a high 
gun of 96, won the major trophy, a leg of the Atlanta 
Journal bowl, and the first place in Class A. 


Dr. W. E. Fallis, Louisville, Kentucky, won the 
second place in Class A with a score of 95. 


Dr. L. G. Richards, Roanoke, Virginia, won third 
place in Class A with a score of 94. 


Dr. Ellis Dunean, Louisville, Kentucky, won first 
place in Class B with a score of 84. 


Dr. G. H. B. Terry, Oteen, North Carolina, won 
second place in Class B with a score of 82. 


Dr. A. L. Atwood, Birmingham, Alabama, won third 
place in Class B with a score of 80. Dr. Atwood, 
Dr. Will Allen, Louisville, and Dr. J. A. Kirk, Louis- 
ville, tied for third place, Dr. Atwood winning in the 
shoot-off. 


Dr. R. E. Hughes, North Holston, Virginia, won 
first place in Class C with a score of 6°. 


Dr. W. C. Swann, Huntington, West Virginia, won 
second place in Class C with a score cf 65. 


Dr. J. F. Furnish, Louisville, Kentucky, won third 
place in Class C with a score of 65. 


Dr. L. G. Richards, Roanoke, Virginia, and Dr. G. D. 
Ison, Blackey, Kentucky, in the distance handicap at 
23 yards, tied with a score of 22, Dr. Richards win- 
ning the shoot-off with 24 out of 25. 


In the doubles, twelve pair, Dr. A. L. Atwood, Bir- 
mingham, Alabama, and Dr. Ellis Duncan, Louisville, 
Kentucky, tied for first place with a score of 19, Dr. 
Atwood winning in the shoot-off, with 19 out of 24. 


Dr. G. D. Ison, Blackey, Kentucky, with a score of 
92 in Class A, won the trophy for the longest straight 
run, the country ham donated by Mr. Roxie Davis, 
Paris, Kentucky. 


Dr. L. G. Richards, Roanoke, Virginia, with a score 
of 94 in Class A, won the trophy for the longest 
straight run for a shooter outside of Kentucky, the 
barre] of flour donated by Ballard and Ballard Com- 
pany. 


The Committee feels that the tournament was a 
great success in every way. The entire program was 
finished before dark. They wish to thank the phy- 
sicians who took part in the shoot, both for their co- 
operation and good sportsmanship in making the affair 
@ success. Much credit is due the publicity member 
of the Committee, Dr. J. B. Stroud, for the success 
of the shoot. 


Louisville is going to try to keep the major trophy, 
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the beautiful Atlanta Journal bowl, so look out for us 
at New Orieans. 


Here follows the names of the physicians who took 
part in the tournament with their scores: 


Class A.—Dr. E. S. Allen, Louisville, Kentucky, 96; 
Dr. W. E. Fallis, Louisville, Kentucky, 95; Dr. L. G. 
Richards, Roanoke, Virginia, 94; Dr. J. W. Fitch, 
Louisville, Kentucky, 92; Dr. G. D. Ison, Blackey, Ken- 
tucky, 92; Dr. A. P. Jones, Roanoke, Virginia, 91; Dr. 
C. F. Anderson, Nashville, Tennessee, 90; Dr. A. L. 
Bass, Louisville, Kentucky, 90; Dr. John Allen, Louis- 
ville, Kentucky, 90; Dr. J. B. Stroud, Louisville, Ken- 
tucky, 86; Dr. B. J. Edwards, Corbin, Kentucky, 86; 
Dr. J. H. Hodges, Hopeville, Georgia, 85; and Dr. 
R. L. Ireland, Louisville, Kentucky, 85. 


Class B.—Dr. Ellis Duncan, Louisville, Kentucky, 
84; Dr. G. H. B. Terry, Oteen, North Carolina, 82; 
Dr. A. L. Atwood, Birmingham, Alabama, 80; Dr. Will 
Allen, Louisville, Kentucky, 80; Dr. J. A. Kirk, Louis- 
ville, Kentucky, 80; Dr. H. B. Abell, Paducah, Ken- 
tucky, 79; Dr. J. S. Lutz, Louisville, Kentucky, 77; Dr. 
G. L. Dyer, Louisville, Kentucky, 72; and Dr. Paul 
Keith, Louisville, Kentucky, 72. 


Class C.—Dr. R. E. Hughes, North Holston, Virginia, 
68; Dr. W. C. Swann, Huntington, West Virginia, 65; 
Dr. J. F. Furnish, Louisville, Kentucky, 65; Dr. B. D. 
Garrett, Kenona, West Virginia, 60; Dr. F. M. Johns, 
New Orleans, Louisiana, 60; Dr. A. C. Kolb, Louisville, 
Kentucky, 51; Dr. J. K. Blackburn, Pulaski, Tennes- 
see, 49; Dr. C. C. English, Louisville, Kentucky, 41; 
and Dr. S. C. Jamison, New Orleans, Louisiana, 34. 


Distance Handicap at twenty-three (23) yards.—Dr. 
L. G. Richards, Roanoke, Virginia, 22; Dr. G. D. Ison, 
Blackey, Kentucky, 22; Dr. A. P. Jones, Roanoke, Vir- 
ginia, 19; Dr. C. F. Anderson, Nashville, Tennessee, 
19; Dr. W. E. Fallis, Louisville, Kentucky, 19; Dr. 
B. J. Edwards, Corbin, Kentucky, 19; Dr. A. L. At- 
wood, Birmingham, Alabama, 18; Dr. R. E. Hughes, 
North Holston, Virginia, 14; Dr. Paul Keith, Louis- 
ville, Kentucky, 13; and Dr. J. S. Lutz, Louisville, 
Kentucky, 12. 

Doubles, twelve pair—Dr. A. L. Atwood, Birming- 
ham, Alabama, 19; Dr. Ellis Duncan, Louisville, Ken- 
tuck, 19; Dr. A. C. Kolb, Louisville, Kentucky, 14: 
Dr. L. G. Richards, Roanoke, Virginia, 13; Dr. Will 
Allen, Louisville, Kentucky, 10; Dr. W. C. Swann, 
Huntington, West Virginia, 7; and Dr. J. B. Stroud, 
Louisville, Kentucky, 2. 


(Signed) JAS. S. LUTZ, Chairman. 


REPORT OF COUNCIL 


Dr. Walter E. Vest, Huntington, West Virginia. 
Chairman of the Council, presented the following report 
for the Council: 


To the Members of the Southern Medical Association: 

The Council convened in two regular sessions in the 
Derby Room of the Brown Hotel, Louisville, Ken- 
tucky, Wednesday and Thursday, November 12 and 
13, 1930, at 12:30 p. m. 


Present on Wednesday: Dr. Walter E. Vest, Chair- 
man, Huntington, West Virginia; Dr. W. W. Harper, 
Selma, Alabama; Dr. Edward Jelks, Jacksonville, 
Florida; Dr. W. P. Harbin, Rome Georgia; Dr. J. H. 
Blackburn, Bowling Green, Kentucky; Dr. Homer 


‘Dupuy, New Orleans, Louisiana; Dr. Sydney R. Mil- 


ler, Baltimore, Maryland; Dr. Inman W. Cooper, 
Meridian, Mississippi; Dr. W. McKim Marriott, St. 
Louis, Missouri; Dr. Lea A. Riely, Oklahoma City, 
Oklahoma; Dr. Edward T. Newell, Chattanooga, Ten- 
nessee; Dr. Elbert Dunlap, Dallas, Texas; Dr. Alfred 
L. Gray, Richmond, Virginia. Dr. William R. Bathurst, 
Little Rock, represented Arkansas; Dr. John A. Foote, 
Washington, represented the District of Columbia; 
Dr. Paul H. Ringer, Asheville, represented North Caro- 
lina; and Dr. William Weston, Columbia, represented 
South Carolina, these representatives having been ap- 
pointed by the President. Sitting with the Council 
were Dr. Hugh S. Cumming, President; Dr. T. W. 
Moore, Immediate Past President, and Mr. C. P. 
Loranz, Secretary-Manager. 
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Present on Thursday: Dr. Walter E. Vest, Hunting- 
ton, West Virginia, Chairman; Dr. W. W. Harper, 
Selma, Alabama; Dr. Edward Jelks, Jacksonville, 
Florida; Dr. W. P. Harbin, Rome, Georgia; Dr. J. H. 
Blackburn, Bowling Green, Kentucky; Dr. Homer 
Dupuy, New Orleans, Louisiana; Dr. Sydney R. Miller, 
Baltimore, Maryland; Dr. Inman W. Cooper, Meridian, 
Mississippi; Dr. W. McKim Marriott, St. Louis, Mis- 
souri; Dr. Lea A. Riely, Oklahoma City, Oklahoma; 
Dr. Edward T. Newell, Chattanooga, Tennessee; Dr. 
Elbert Dunlap, Dallas, Texas; Dr. Alfred L. Gray, 
Richmond, Virginia. Dr. John A. Foote, Washington, 
represented the District of Columbia; Dr. Paul H. 
Ringer, Asheville, represented North Carolina, and 
Dr. J. W. Jervey, Greenville, represented South Caro- 
lina. Arkansas was not represented. Sitting with the 
Council were Dr. M. Y. Dabney, Editor, and Mr. C. P. 
Loranz, Secretary-Manager. Dr. Hugh S. Cumming, 
the President, expressed regret at his inability to at- 
tend this session of the Council. 


Delegations representing the medical societies of 
Fort Worth, Texas, Knoxville, Tennessee, New Or- 
leans, Louisiana, and St. Louis, Missouri, were re- 
ceived, each presenting an official invitation from their 
respective societies to hold the next annual meeting 
of the Southern Medical Association in their city. 
After careful consideration of all the invitations, the 
Council voted to hold its next annual meeting in New 
Orleans, Louisiana, in November, 1931. 


The Council voted unanimously to extend, for the 
Southern Medical Association, an invitation to the 
American Society of Tropical Medicine to hold its 
1931 annual meeting conjointly with the Southern 
Medical Association in New Orleans next year. 

In order to clarify the meaning and intent of Rule 2 
of some rules promulgated at the Asheville meeting 
(Southern Medical Journal, January, 1929, page 79) 
for the guidance of scientific work, the word ‘‘one’’ 
before the word “Section” is to be omitted, making the 
rule read as follows: ‘“‘No name shall appear two 
years in succession before any section as an essayist.” 


The Council considered a request from the Sec- 
tion on Ophthalmology and Otolaryngology to con- 
sider the feasibility and practicability of a plan 
whereby those practicing the specialties of ophthalmol- 
ogy and otolaryngology in Cuba, Mexico, Central and 
South America might be invited to become members, 
either active or associate, and to participate in the 
activities of the Section on Ophthalmology and Oto- 
laryngology. The Council considered the matter of 
such importance as to make it wise to give careful 
consideration to it and upon motion a Committee con- 
sisting of Dr. Homer Dupuy, New Orleans; Dr. Lea A. 
Riely, Oklahoma City, and Dr. I. W. Cooper, Meridian, 
was appointed to report to the Council at the annual 
meeting next year. 


A request from the Section on Ophthalmology and 
Otolaryngology to permit the publication of the trans- 
actions yearly was considered and it was deemed best 
to hold the matter over until next year when there 
will be before the Council and the Section definite 
cost as to the publication of such transactions. The 
Secretary-Manager was instructed to have this in- 
formation available at the annual meeting next year. 


The Council considered a request from the Section 
on Ophthalmology and Otolaryngology regarding in- 
formal post graduate instruction courses as a part of 
the annual activities of the Section on Ophthalmology 
and Otolaryngology. Upon motion the Chairman was 
instructed to appoint a committee of three to consider 
this matter and report at the next sitting of the 
Council. The committee appointed consisted of Dr. 
A. L. Gray, Richmond, Virginia; Dr. Paul H. Ringer, 
Asheville, North Carolina, and Dr. Homer Dupuy, 
New Orleans, Louisiana, with Dr. T. W. Moore and 
Mr. C. P. Loranz to sit with the Committee in an 
advisory capacity. At the next sitting of the Council 
Dr. Gray reported that the Committee recommended 
that “for the 1931 meeting a half day be allowed to 
the Section on Ophthalmology and Otolaryngology for 
as many small group meetings as the Section may 
deem wise for informal post graduate instruction ses- 
sions and if this plan proved satisfactory it would be 
considered further as a permanent activity of the 
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Section.”” Report of the Committee was adopted by 
the Council. 


The Council at its first sitting considered the matter 
of the use of live animals for experimental purposes. 
Upon motion a committee composed of Dr. Walter E. 
Vest, Huntington, West Virginia; Dr. John A. Foote, 
Washington, D. C., and Dr. W. McKim Marriott, St. 
Louis, Missouri, was instructed to consider this mat- 
ter and report at the next sitting of the Council. 
At the next sitting of the Council, Dr. Foote presented 
the following report for the Committee, which was 
unanimously adopted by the Council: 


WHEREAS, Various individuals and organiza- 
tions have opposed the use of live animals in ex- 
perimental medicine and surgery, and in medical 
and surgical teaching, and 

WHEREAS, The use of such live animals’ has 
contributed greatly to the advancement of medical 
knowledge, the prolongation of life, reduced human 
suffering, diminished the mortality rate in many 
diseases among both men and animals, and the 
continuation of such use is essential to the main- 
tenance of public health and the continued prog- 
ress of our battle against disease and death, there- 
fore be it, 

RESOLVED, That the Southern Medical Asso- 
ciation approve the proper use under humane 
safeguards of live animals in experimental med- 
icine and surgery as well as in medical teachings, 
and oppose the doctrines of those individuals and 
organizations who would hamper the use of live 
animals for such purposes. 

JOHN A. FOOTE, 

W. McKIM MARRIOTT, 

WALTER E. VEST, 
Committee. 


Dr. W. W. Harper, Councilor from Alabama, pre- 
sented the following resolution on the death of Dr. 
B. L. Wyman, Birmingham, a past president of the 
Southern Medical Association, who died January 8, 
1930: 


WHEREAS, The members of the Southern Med- 
ical Association are bereaved over the death of one 
of their most distinguished confreres, Dr. B. L. 
Wyman, the second president of the Association, 
and 

WHEREAS, Dr. Wyman, exemplifying as he did, 
all the qualities most desirable in a physician, 
he therefore was an inspiration to greater achieve- 
ment by all who knew him, therefore be it, 

RESOLVED, That the Southern Medical Asso- 
ciation in convention assembled in Louisville, 
Kentucky, November 12, 1930, express our sincere 
condolence and sympathy to the family of Dr. 
Wyman; and second, that a copy of these resolu- 
tions be placed on the minutes of the Association 
and be published in its Journal. 


Attention was directed to the fact that the Asso- 
ciation had not bestowed a medal for meritorious 
original research work since 1921, there being a provi- 
sion for the bestowal of such a medal each year. 
Upon motion, Dr. Sydney R. Miller, Baltimore; Dr. 
John A. Foote, Washington, and Dr. Paul H. Ringer, 
Asheville, were appointed as a special committee to 
review original research work in the South and de- 
termine for the Council to whom should be awarded 
the Associational medal for original research work, 
reporting to the Council at the next annual meeting. 


It was moved and carried that a permanent Com- 
mittee on Research be named to investigate original 
work done within the territory of the Southern Med- 
ical Association and to make recommendations to 
the Council as to the bestowal of the Association 
medal for meritorious original research work, this 
Committee to be appointed by the incoming president. 


The Secretary-Manager was authorized to arrange, 
if he deemed advisable, an official post convention 
trip to a point or points in Latin America following 
the New Orleans meeting next November. 


The report of the Board of Trustees, incorporating 
the report of the Secretary-Manager, was received and 
approved. 
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REPORT OF TRUSTEES 


To the Council of the Southern Medical Asso- 
ciation: 


The Trustees of the Southern Medical Asso- 
ciation met at the Brown Hotel, Louisville, Ken- 
tucky, Wednesday, November 12, at 8:00 a. m. 
Present: Dr. . W. Crawford, Chairman; Dr. 
Stewart R. Roberts, Dr. C. C. Bass, Dr. J. Shelton 
Horsley, Dr. William R. Bathurst and Dr. Thomas 
W. Moore. Sitting with the Board of Trustees 
were Dr. Hugh S. Cumming, President, and Mr. 
C. P. Loranz, Secretary-Manager. Every member 
of the Board of Trustees was present. 


The Secretary-Manager, Mr. C. P. Loranz, pre- 
sented his annual report for the fiscal year end- 
ing October 31, 1930. The report of the Secretary- 
Manager was approved and he was commended 
for the way in which the Association affairs had 
been handled during the economic stress of the 
past year. 


There being no further business, the Trustees 
adjourned. 


(Signed) W. W. CRAWFORD, Chairman. 


REPORT OF SECRETARY-MANAGER 
To the Southern Medical Association: 


A detailed financial statement for the fiscal year 
ending October 31, 1930, is here given and will 
be found self-explanatory. It will be noted that 
the net profit for the fiscal year is $1,792.58, and 
cash on hand in bank is $6,134.82. The Association 
closed the year free of debt, the item of Accounts 
payable $88.35, being payments in advance for 
advertising in the Journal. 


Last year we reported 8,400 members and dur- 
ing the year just closed we have received 405 new 
members. During the year we have lost from 
resignations, deaths and suspensions for failure to 
pay dues 1,428, leaving a net membership at this 
time of 7,377, which is a loss for the year of 1,023. 
As a part of this report there is a detailed state- 
ment of membership by states for the past nine- 
teen years. 


As Secretary-Manager, your executive officer, I 
have endeavored to conduct your affairs in a sat- 
isfactory manner. I have tried to be faithful and 
efficient. 


There has been given me during the past year a 
fine cooperation by the President and other offi- 
cers of the Association, general and of the sec- 
tions, by our Editor, Dr. Dabney, and Assistant 
Editor, Mrs. Dabney, and those working with me 
at headquarters as well as by the General Chair- 
man for this annual meeting, Dr. W. Hamilton 
Long, and those working with him at Louisville. 
I appreciate their help and cooperation. 


(Signed) C. P. LORANZ, 
Secretary-Manager. 


REPORT OF AUDITOR 


Birmingham, Alabama, December 12, 1930. 
Southern Medical Association: 

We have audited the records and accounts of 
the Southern Medical Association of Birmingham, 
Alabama, for the fiscal year ended October 31, 
1930, and 

WE HEREBY CERTIFY that, in our opinion, the 
accompanying Balance Sheet and Operating State- 
ment, together with the Schedule of Cash Receipts 
and Disbursements correctly reflect the condition 
of the Association as at October 31, 1930, and its 
operations for the year ending that date. 

All Cash Receipts and Disbursements were footed 
and the Bank Account was reconciled as at the 
close of the period. Cash on hand and in bank 
amounted to $6,370.42, of which $48.00 was for 
Dues paid in advance, and $187.60 was Cash Over- 
age, of which $121.83 was accumulated on the date 
of the previous Balance Sheet and $65.77 was 
added during the current year. 


SOUTHERN MEDICAL JOURNAL 


January 1931 


Accounts Receivable appear to be in very good 
condition. Doubtful Accounts charged off during 
the year amounted to $277.30. Accounts Payable 
amounting to $88.35 were likewise verified against 
the Subsidiary Ledger. 

A summary for the year is as follows: 




















Dues $ 25,400.67 
Advertising 22,152.95 
Miscellaneous 9,145.15 
Total Income* $ 56,698.77 
Expenses* 54,906.19 
ecient 

Net Profit $ 1,792.58 





Suggestions regarding certain changes in your 
accounting procedure are being made to your Sec- 
retary with the view of facilitating the balancing of 
cash and other office routine.* 


FRANCIS B. LATADY AND COMPANY, 
Certified Public Accountants, 
By Francis B. Latady, C. P. A. 


After the reading of the report, it was moved and 
unanimously carried that the Council extend to its 
Secretary-Manager a vote of thanks and appreciation 
for his efficiency in managing the affairs of the Asso- 
ciation. The Council also extended its thanks to the 
Editor, Dr. M. Y. Dabney, and to the Assistant Editor, 
Mrs. Dabney, for the splendid Journal which is being 
gotten out each month under their direction. 


The action taken at the Memphis meeting in No- 
vember, 1927, on the matter of foreign lecturers was 
rescinded. 


The Council, speaking for the Association, expresses 
to the Jefferson County Medical Society, the City of 
Louisville, the Woman’s Auxiliary of the Jefferson 
County Medical Society, the splendid Press of Louis- 
ville, and to all others who have contributed so much 
to the success of the meeting in this city our sincere 
appreciation for the hospitality while guests of Louis- 
ville. It is the sense of the Council that this has 
been one of the best meetings the Association has 
ever held and much credit is due to the local inter- 
ests for its success. This action was adopted unani- 
mously by rising vote. 


The Council proceeded to the election of three 
trustees for a term of two years to succeed Dr. W. W. 
Crawford, Dr. C. C. Bass and Dr. William R. Bath- 
urst, whose terms expire at this meeting. As has 
been the custom of the Council in the past, the oldest 
member in point of service, Dr. W. W. Crawford was 





*The Auditor, as will be noted, shows the income as 
$56,698.77 as against the total revenue in my report of $56,- 
463.16, the Auditor showing the income to be $235.61 more 
than my report. This comes about through the Auditor in- 
cluding as income the sum of $235.61 recovered during the 
year from bad accounts charged off the preceding year to 
Profit and Loss and which we credited direct to the Profit 
and Loss account, not taking it as a revenue item, but as 
an offset to loss items during the current year. 

The Auditor shows total expenses $54,906.19 as against my 
report of $54,139.04, the Auditor listing as expenses two 
items aggregating $767.15 which we charged directly to 
Profit and Loss, these being depreciation on furniture and 
fixtures and doubtful accounts charged off during the year, 
both of which we did not consider as true expense items. 
It will be noted that the end result of both the Auditor’s 
report and my report is the same; namely, a net profit for 
the year of $1,792.58. 

It will be noted that the Auditor found the Association’s 
books correct, he found no errors, and all funds received 
having been properly accounted for and properly disbursed. 

The Auditor’s suggestions regarding certain changes of 
procedure in our form of accounting have been given due 
consideration. It is my opinion that the changes are of 
minor importance, do not add to the efficiency of the ac- 
counting in our office, and are not essential to a correct 
accounting. Our accounting is, in our opinion, in simpler 
form than that suggested by the Auditor. The suggested 
changes, therefore, will not be adopted at this time. 


C. P. LORANZ, Secretary-Manager, 12/19, 1930. 








Vol. XXIV No. 1 SOUTHERN MEDICAL JOURNAL 71 


BALANCE SHEET retired, and Dr. Hugh S. Cumming, our retiring Presi- 
dent, was elected to fill his vacancy, Dr. and 
Balance Sheet, Southern Medical Association, Fiscal Dr, Bathurst being reelected. 


Year Ending October 31, 1930 (November 1, 
1929 to October 31, 1930) The Council reelected Dr. Walter E. Vest, Hunting- 


ton, West Virginia, as its Chairman for next year. 
Surplus $ 9,496.01 
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be presented to you in regular order of business fol- 
lowing your action on this report. 


(Signed) WALTER E. VEST, 
Chairman of Council. 


It was moved that the report of the Council be 
adopted as read, was duly seconded, and carried without 
a dissenting vote. 


REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, pre- 
sents for your consideration the following: 


For President: Dr. Felix J. Underwood, Jackson, 
Mississippi. 


For First Vice-President: Dr. W. Hamilton Long, 
Louisville, Kentucky. 


For Second Vice-President: Dr. W. G. Harrison, 
Birmingham, Alabama. 


(The Secretary-Manager, Mr. C. P. Loranz, was 
elected four years ago for a term of five years, there- 
fore, no election of Secretary-Manager is necessary. 
The Editor of the Journal, Dr. M. Y. Dabney, was 
elected two years ago for a term of three years, there- 
fore, no election of Editor is necessary this year.) 


It was moved that the Report of the Nominating 
Committee be received and the nominees elected by 
acclamation. The motion was carried without a dis- 
senting vote and the President, Dr. Cumming, declared 
the nominees duly elected. 


Dr. Felix J. Underwood, State Health Officer of Mis- 
sissippi, Jackson, Mississippi, the newly elected Presi- 
dent. of the Association, was then escorted to the plat- 
form and, in accepting the presidency, said: 


Mr. President and Members of the Southern Medical 
Association: I believe this is the proudest moment 
of my life, and probably I am the happiest man within 
the province of the Southern Medical Association, 
unless it is that old Irish father of mine, seventy-two 
years old, down in Clarksdale, Mississippi. 


When I first became a member of a medical organi- 
zation I joined the Monroe County Medical Saciety in 
December, 1908. One year later I became, secretary 
of that society; seven years later, with the splendid 
cooperation of the membership, the Monroe. County 
Society became the Northeast Mississippi .Thirtegn 
Counties Medical Society. I served ten years on the 
Council of the State Medical Association and was 
President of the Association in 1919. For six years I 
Was a member of the Council of the Southern Medical 
Association. a 

History tells us that Napoleon Bonaparte, perhaps 
the greatest commander of armies the world has ever 
seen, again and again observed some little act ofa 
common soldier, an act which an ordinary commander 
would have passed with little notice, but this military 
genius, with his great insight into human character, 
several times during his career looked upon’ a little 
act of a common soldier and said, “Here is a man who 
is fit to be a marshal of France,’’ and handed him a 
marshal’s baton. The Southern Medical Association, 
it seems, has observed some little acts of mine and 
is now rewarding a common soldier in the ranks of 
organized medicine for diligent and faithful service. 

I have always felt that whether we walk the moun- 
tain ranges of human greatness or. whether our habi- 
tation be in the lowly valleys below, the duties of life 
call for the very best that is-in our minds, hearts 
and souls.. : 

To you at whose hands I have received this honor, 
I wish to say that I shall do my best to keep the faith 
and carry on in a way that will reflect credit not only 
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upon me personally, but upon you and the thousands 
of physicians who compose the membership of the 
great Southern Medical Association. I am deeply 
grateful to you for this highest honor within the gift 
of Southern Medicine, and I am also mindful of the 
great responsibilities which the honor carries. God 
bless you all. 


Dr. Hugh S. Cumming, the retiring President, in clos- 
ing the General Session, said: 


And now we come to the close. I simply want to 
express my appreciation of the honor conferred upon 
me, and say that if Dr. Underwood makes as good a 
President of the Southern Medical Association as he 
has made state health officer for many years, he will 
be one of the best presidents you have ever had. 


The Last General: Session then adjourned, and with 
the completion of the programs by the sections in ses- 
sion Friday forenoon and afternoon, the Association ad- 
journed to meet in New Orleans, Louisiana, November 
18-20, 1931. 


FIRST GENERAL CLINICAL SESSION 


Tuesday, November 11, 9:30 a. m. 


The first General Clinical Session was held in the 
Columbia Auditorium, Knights of Columbus Building, 
Louisville, Kentucky, and was called to order by Dr. 
Virgil E. Simpson, who presided .for Dr. William A. 
Jenkins, Chairman of the local Clinic Committee, who 
was absent on account of illness. 


Dr. C. D. Enfield, Louisville, read a clinical paper 
entitled ‘‘Demonstration of X-ray Technic in Chest, 
Sinus and Mastoid Examinations” (Motion Pictures). 


Dr. John J. Moren, Louisville, read a clinical paper 
entitled ‘‘Post-Encephalitic Phenomena, Parksonian 
Type.” 

Dr. William, E. Gardner, Louisville, read a clinical 
paper entitled “Jamaica Ginger Paralysis’ (Presenting 
Patient). 


Dr. Frank P. Strickler, Louisville, read a clinical 
gener entitled “The Injection Treatment of Varicose 
eins.” 


A clinical paper on ‘Blood Transfusion’? was pre- 
sented by Drs. J. D. Hancock, H. M. Weeter and L. 
Wallace Frank, Louisville. 


Dr. Geerge A. Hendon, Louisville, read a clinical 
paper entitled ‘‘The Beef Bone Key Method of Treat- 
ing Fractures” (Motion Pictures and Lantern Slides). 


Dr. Philip F. Barbour, Louisville, read a clinical 
paper entitled “Anemia of the Newborn.” 


The General Clinical Session then adjourned until 
2:00 p. m. 


Tuesday, November 11, 2:00 p. m. 


The Session was called to order by Dr. Simpson, 
who presided. 

Drs. Owsley Grant, C. G. Hoffman and H. J. Far- 
bach, Louisville, gave a clinical presentation on ‘“‘Kid- 
ney Infections’ (Lantern Slides). 


Dr. J. D. Allen, Louisville, read a paper entitled 
“Clinical Value of Schilling’s Differential Blood Count 
in Pyogenic Infections’’ (Chart). 


Drs. W. F. Hamilton and J. F. Hinsman, Medical 
Department; University of Louisville, Louisville, gave a 
clinical presentation on “Studies on Cardiac Output.” 

Dr. Oscar O. Miller, Louisville, read a clinical paper 
entitled ‘“‘New Methods in the Management of Chronic 
Tuberculosis” (Lantern Slides). 

Drs. Virgil E. Simpson and A. J. Miller, Medical 
Department, University of Louisville, Louisville, gave 
. clinical presentation on ‘“Clinico-Pathological Con- 
erence.” 


The General Clinical Session then adjourned. 
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SECOND GENERAL CLINICAL SESSION 


Wednesday, November 12, 9:00 a. m. 


The second General Clinical Session was held in the 
Columbia Auditorium, Knights of Columbus Building, 
Louisville, Kentucky, and was called to order by the 
President, Dr. Hugh S. Cumming, Washington, D. C., 
who presided. 

Dr. Allen H. Bunce, Atlanta, Georgia, gave a clinical 
presentation on “Differential Diagnosis of Abdominal 
Conditions’ (Lantern Slides). 

Dr. Edgar Allen, Professor of Anatomy and Dean of 
School of Medicine, University of Missouri, Columbia, 
Missouri, gave a clinical presentation on “The Human 
Ovary at Laparotomy” (Lantern Slides). 

Dr. Isidore Cohn, Vice-President, New Orleans, Lou- 
isiana, took the Chair at the request of the President. 


Dr. Roe E. Remington, Director of Laboratory, Food 
Research Commisison of South Carolina, Charleston, 
South Carolina, read a paper entitled ‘‘Nutritional Re- 
search in the South.” 

Dr. Alexius M. Forster, Colorado Springs, Colorado, 
gave a clinical presentation on ‘‘Heliotherapy’’ with 
motion pictures. 

Dr. Cumming resumed the Chair. 

Dr. E. Starr Judd, Professor of Surgery, Graduate 
School of Medicine, University of Minnesota and 
President-Elect of the American Medical Association, 
Rochester, Minnesota, read a paper entitled ‘‘Some 
of the Historical Points Connected with the Develop- 
ment of Surgery of the Biliary Tract.” 

Dr. Stewart R. Roberts, Professor of Clinical Med- 
icine, Emory University School of Medicine, Atlanta, 
Georgia, gave a clinical presentation on ‘‘The Heart 
in Pregnancy.” 

Dr. W. B. Carrell, Associate Professor of Orthopedic 
Surgery, Baylor University School of Medicine, Dallas, 
Texas, gave a clinical presentation on ‘Fractures in 
the Elbow” (Lantern Slides). 

The General Clinical Session adjourned until 2:00 
p. m. 

Wednesday, November 13, 2:00 p. m. 


The Session was called to order by the President, 
Dr. Cumming, who presided. 


Dr. Thomas Parran, Jr., Commissioner of Health of 
the State of New York, Albany, New York, read a 
paper entitled “Trends in Health Conservation.” 


Dr. W. G. Harrison, President, Alabama State Med- 
ical Association, Birmingham, Alabama, gave a clin- 
ical presentation on “‘The Correlation and Interpreta- 
tion of Common Symptoms in Ear, Nose and Throat 
Diseases.”’ , 

Dr. Bayard Carter, Professor of Obstetrics, Univer- 
sity of Virginia, University, Virginia, gave a clinical 
presentation on “The Oral Administration of Sodium 
Amytal in Obstetrics.”’ 


Dr. J. H. Musser, Professor of Medicine, Tulane 
University School of Medicine, New Orleans, Louisi- 
ana, gave a clinical presentation on ‘‘Three Types of 
Anemia,” showing patients. 

Dr. Hans A. Jarre, Detroit, Michigan, gave a clinical 
presentation on “Motor Phenomena: in the Mediasti- 
num, Lungs and Urinary Tract: Their Roentgenologic 
Demonstration and Evaluation’ (Illustrated by Serial 
Roentgenograms and Animated Pictures). 

Dr. Beverly Douglas, Assistant Dean and Associate 
Professor of Surgery, Vanderbilt University, Nash- 
ville, Tennessee, gave a clinical presentation on ‘‘The 
Surgical Repair of Large Skin Defects with Particular 
Reference to Leg Ulcers’ (Motion Pictures). 

Dr. Walter L. Treadway, Assistant Surgeon General, 
United States Public Health Service, Washington, 
D. C., read a paper entitled ‘“‘The Evolution and 
Present Status of Neuro-Psychiatry in Its Relation to 
the Public Health.”’ 

Dr. Alexius M. Forster, Colorado Springs, Colorado, 
by request, repeated his clinical presentation on 
‘“‘Heliotherapy’’ with motion pictures presented in the 
morning session. 

The General Clinical Session then adjourned. 
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SECTION ON MEDICINE 


Officers 


Chairman—Dr. C. W. Dowden, Louisville, Ky. 
Vice-Chairman—Dr. T. Z. Cason, Jacksonville, Fla. 
Secretary—Dr. V. P. Sydenstricker, Augusta, Ga. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Columbia Auditorium, 
Knights of Columbus Building, Louisville, Kentucky, 
and was called to order by the Chairman, Dr. C. W. 
Dowden, Louisville, Kentucky, who presented no Chair- 
man’s Address. 


Dr. C. C. Sturgis, Professor of Internal Medicine, 
University of Michigan Medical School, Ann Arbor, 
Michigan, read a paper entitled ‘‘The Treatment of 
Pernicious Anemia’’ (Lantern Slides). 


Dr. J. E. Knighton, Shreveport, Louisiana, read a 
paper entitled ‘“‘Melanomatosis with Case Report” (Lan- 
tern Slides), which was discussed by Dr. J. W. Scott, 
Lexington, Kentucky; and in closing by the essayist. 


Dr. Lay Martin, Baltimore, Maryland, read a paper 
entitled ‘‘Non-specific Protein Therapy: Its Value 
and Possible Mode of Action in the Treatment of Pep- 
tic Ulcer and Ulcerative Colitis’? (Lantern Slides), 
which was discussed by Dr. O. S. Warr, Memphis, 
Tennessee; and in closing by the essayist. 


A paper entitled “The Results of Agglutination 
Tests for Undulant Fever’ by Dr. J. Heyward Gibbes, 
Columbia, South Carolina, was upon motion read by 
title in the absence of the essayist. 


Dr. W. H. Higgins, Richmond, Virginia, read a paper 
entitled ‘‘A Clinical and Pathological Study of Hem- 
ochromatosis’” (Lantern Slides), which was discussed 
by Drs. Thomas P. Sprunt, Baltimore, Maryland; 
George S. Graham, Birmingham, Alabama; and in 
closing by the essayist. 


Paper by Drs. C. H. Cocke and S. L. Crowe, Ashe- 
ville, North Carolina, entitled ‘‘The Healing of Tuber- 


culosis with Special Reference to Resolution” (Lan- 
tern Slides), was read by Dr. Cocke, and was dis- 
cussed by Drs. Paul H. Ringer, Asheville, North 


Carclina; F. M. Pottenger, Monrovia, California; and 
in clesing by Dr. Cocke. 

The Chairman. appointed the following Nominating 
Committee: Dr. Sydney R. Miller, Baltimore, Mary- 
land; Dr. Paul H. Ringer, Asheville, North Carolina; 
and Dr. Lewis M. Gaines, Atlanta, Georgia. 


In the absence of the Secretary, Dr. Ernest B. Brad- 
ley, a Kentucky, acted as Secretary for this 
session. 


The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. W. W. Duke, Kansas City, Missouri, read a 
paper entitled ‘‘New Aspects of Gastro-Intestinal Al- 
lergy,”’ which was discussed by Drs. Julius Frieden- 
wald, Baltimore, Maryland; H. G. Barbour, Louisville, 
Kentucky; L. P. Gay, St. Louis, Missouri; and in 
closing by the essayist. 

Dr. J. T. Martin, Oklahoma City, Oklahoma, read 
a paper entitled ‘‘Pellagra,” which was discussed by 
Drs. V. S. Caviness, Raleigh, North Carolina; J. J. 
Gable, Norman, Oklahoma; W. W. McKibben, Miami, 
Florida; and in closing by the essayist. 

Dr. R. A. Kinsella, St. Lquis, Missouri, read a paper 
entitled ‘‘Probable Action of Salicylates in Rheumatic 
Fever.” 

Dr. M. Jay Flipse, Miami, Florida, read a paper en- 
titled ‘“‘Studies on Cholesterol,”” which was discussed 
by Drs. T. L. Byrd, Atlanta, Georgia; V. S. Caviness, 
Raleigh, North Carolina; J. J. Gwin, Louisville, Ken- 
tucky; and in closing by the essayist. 

Dr. C. Sidney Burwell, Nashville, Tennessee, read 
a paper entitled “A Clinical Study of Adhesive Peri- 
carditis” (Lantern Slides), which was discussed by 
Drs. J. T. King, Baltimore, Maryland; J. M. Kinsman, 
Louisville, Kentucky; and in closing by the essayist. 
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In the absence of the Secretary, Dr. C. T. Stone, 
Galveston, Texas, acted as Secretary for this session. 
The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 
Chairman—Dr. W. R. Houston, Augusta, Georgia. 
=e Lay Martin, Baltimore, Mary- 
and. 
Secretary—Dr. Ernest B. Bradley, Lexington, Ken- 
tucky. 
P.. a new officers were then introduced to the Sec- 
ion 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. H. Leslie Moore, Dallas, Texas. 

— -Chairman—Dr. Wm. W. McKibben, Miami, Flor- 
a. 

— L. von Meysenbug, New Orleans, Louis- 
ana. 


Wednesday, November 12, 2:00 p. m. 


Clinic at City Hospital amphitheater by Drs. Philip F. 
Barbour, James W. Bruce, James Pritchett, T. Cook 
Smith, Lee Palmer and F. S. Fletcher, Louisville. 


Thursday, November 13, 9:00 a. m. 


The Section met in the Columbia Auditorium, 
Knights of Columbus Building, Louisville, Kentucky, 
and was called to order by the Chairman, Dr. H. 
Leslie Moore, Dallas Texas, who read his Chairman’s 
Address entitled ‘“‘A Clinical Observation of Nutri- 
tional Injuries in Infants.” 


Dr. Fritz B. Talbot, Clinical Professor of Pediatrics, 
on gy University Medical School, Boston Massachu- 
read a paper entitled “Endocrine Disturbance 

in “Childhood” (Lantern Slides). 


Dr. Gilbert J. Levy, Memphis, Tennessee, read a 
paper entitled ‘‘Meningococcus Meningitis: A Study 
of the Memphis Outbreak in 1930,’ which was dis- 
cussd by Drs. Eugene Rosamond, Memphis, Tennes- 
see; E. L. Bishop, Nashville, Tennessee; Phil M. 
Lewis, Memphis, Tennessee; and in closing by the 
essayist. 

The Chairman extended the privileges of the floor 
to all visiting pediatricians. 


Dr. Hugh L. Dwyer, Kansas City, Missouri, read 
a@ paper entitled “Vascular and Cerebral Complica- 
tions of Nephritis in Children,” which was discussed 
by Drs. John A. Foote, Washington, D. C.; and 
John Zahorsky, St. Louis, Missouri. 

Dr. Wm. W. McKibben, Miami, Florida, read a 
paper entitled “Harnessing the Childpower of Trop- 
ical Sunlight,” which was discussed by Dr. L. W. 
Elias, Asheville, North Carolina; and in closing by 
the essayist. 

Dr. Ray M. Balyeat, Oklahoma City, Oklahoma, 
read a paper entitled ‘‘Allergic Manifestations in Chil- 
dren, Based on the Study of Four Hundred Eighty- 
two Cases” (Moving Pictures). 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 

The Chairman appointed the following Nominating 
Committee: Dr. Eugene Rosamond, Memphis, Ten- 
nessee; Dr. H. R. Casparis, Nashville, Tennessee; and 
Dr. Lewis W. Elias, Asheville, North Carolina. 

Dr. C. C. McLean, Birmingham, Alabama, read 2 
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Carolina; D. Lesesne Smith, Spartanburg, South Caro- 
lina; and in closing by the essayist. 


Dr. W. McKim Marriott, St. Louis, Missouri, read 
@ paper entitled ‘‘Enteral and Parenteral Factors in 
the Causation of Diarrhea,’ which was discussed by 
Drs. Philip F. Barbour, Louisville, Kentucky; Rob- 
ert A. Strong, New Orleans, Louisiana; Frederic W. 
Schlutz, Chicago, Illinois; Fritz B. Talbot, Boston, 
Massachusetts; and in closing by the essayist. 


Dr. James H. Park, Jr., Houston, Texas, read a 
paper entitled ‘‘Acute Lymphatic Leukemia in Child- 
hood: Case Report; Autopsy Findings’ (Lantern 
Slides), which was discussed by Dr. John A. Lanford, 
pd a Louisiana; and in closing by the es- 
sayis 


Dr. Carroll M. Pounders, Oklahoma City, Oklahoma, 
read a paper entitled ‘‘Appendicitis in Children’’ which 
was discussed by Drs. J. H. Pritchett, Louisville, 
Kentucky; W. Ambrose McGee, Richmond, Virginia; 
A. C. Jackson, Jasper, Alabama; and in closing by 
the essayist. 


Dr. L. W. Holloway, Jacksonville, Florida, read a 
paper entitled ‘“‘Gaput Obstipum Congenitum” (Lantern 
Slides), which was discussed by Drs. Edward Jelks, 
Jacksonville, Florida; A. A. Shapiro, Louisville, Ken- 
tucky; John A. Foote, Washington, D. C.; and in 
closing by the essayist. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. D. Lesesne Smith, Spartanburg, 
South Carolina. 

Vice-Chairman—Dr. James W. Bruce, Louisville, 
Kentucky. 

Secretary—Dr. L. von Meysenbug, New Orleans, 
Louisiana, 

Dr. James B. Stone, Richmond, Virginia, read a 
paper entitled ‘‘Bronchial Obstruction Due to Intra- 
= Granulation Tissue in a Child Two Years 

1 ag 


Dr. William Weston, Jr., Columbia, South Carolina, 
read a paper entitled ‘‘Acrodynia: Report of Three 
ases.’ 


The Section then adjourned sine die. 





SECTION ON GASTRO-ENTEROLOGY 


Officers 


Chairman—Dr. G. W. F. Rembert, Jaskson, Mississippi. 
Vice-Chairman—Dr. A. L. Levin, New Orleans, Louis- 
i 


ana. 
—_ Elmer B. Freeman, Baltimore, Mary- 
land. 


Thursday, November 13, 9:00 a. m. 


The Section met in the Sunday School Room of the 
Unitarian Church, Louisville, Kentucky, and was 
called to order by the Chairman, Dr. G. W. F. Rem- 
bert, Jackson, Mississippi, who read his Chairman's 
Address entitled ‘‘Gastro-Enterology: An important 
Phase in Diagnostic Procedure.” 

Dr. Walter C. Alvarez, Associate Professor of Med- 
icine, University of Minnesota Graduate School of 
MeGicine, Rochester, Minn., read a paper entitled 
“Some Practical Points in the Treatment of Gastro- 
Intestinal Diseases.” 

Dr. Herbert T. Hayes, Houston, Texas, read a 
paper entitled ‘‘Benacol in Rectal Conditions: Empha- 
sizing Its Use in Rectal Surgery” (Lantern Slides). 

Dr. ¥. MM. Durham, Columbia, South Carolina, read 
a@ paper entitled ‘“Gastro-Intestinal Symptoms in Ano- 
Rectal Diseases.’’ 


Papers of Dr. Hayes and Dr. Durham were dis- 
b 





paper entitled ‘‘The Periodical Seasonal Incid 


Drs. Walter C. Alvarez, Rochester, Minne- 





Gastro-Intestinal Symptoms Complicating Respiratory 
Infections in Childhood,’’ which was discussed by 
Drs. J. Mac Bell, Mobile, Alabama; John Zahorsky, 
St. Louis, Missouri; Lewis W. Elias, Asheville, North 


sota; Granville Hanes, Louisville, Kentucky; Charles 
G. Lucas, Louisville, Kentucky; D. R. Pickens, Nash- 
ville, Tennessee; Curan Pope, Louisville, Kentucky, 
James T. Wolfe, Washington, D. C.; F. M. Stites, 
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Hopkinsville, Kentucky; and in closing by the essay- 
ists. 

Dr. Daniel N. Silverman, New Orleans, Louisiana, 
read a paper entitled ‘‘Bacterial Forms of Dysentery 
in the South: A Clinical and Bacteriological Study.” 


Dr. Milton O. Rouse, Dallas, Texas, read a faper 
entitled ‘“‘Chronic Ulcerative Colitis,’’ 

Dr. Jack Witherspoon, Nashville, Tennessee, read a 
paper entitled “Spastic Constipation.” 

Papers of Dr. Silverman, Dr. Rouse and Dr. With- 
erspoon were discussed by Drs. F. M. Johns, New 
Orleans, Louisiana; Walter C. Alvarez, Rochester, 
Minnesota; Seale Harris, Birmingham, Alabama; Er- 
nest H. Gaither, Baltimore, Maryland; F. M. Durham, 
Columbia, South Carolina; and in closing by Dr. Rouse. 


Dr. L. Carl Sanders, Memphis, Tennessee, read a 
paper entitled ‘Carcinoma of the Colon and Rectum: 
A Plea for Early Diagnosis’ (Lantern Slides), which 
was discussed by Drs. J. H. Musser, New Orleans, 
Louisiana; Julius Friedenwald, Baltimore, Maryland; 
and in closing by the essayist. 


The Chairman appointed the following Nominating 
Committee: Dr. E. H. Gaither, Baltimore, Maryland; 
Dr. D. N. Silverman, New Orleans, Louisiana, and 
Dr. Whitman Rowland, Jr., Memphis, Tennessee. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 


Paper by Drs. Julius Friedenwald and Theodore 
H. Morrison, Baltimore, Maryland, entitled ‘‘Some Ob- 
servations on the Secondary Gastric Disturbances Oc- 
curring in Pulmonary Tuberculosis’ was read by Dr. 
Friedenwald, and discussed by Drs. Charles G. Lucas, 
Louisville, Kentucky; Frederick K. Herpel, West Palm 
Beach, Florida; M. Jay Flipse, Miami, Florida; James 
T. Wolfe, Washington, D. C.; A. L. Levin, New Or- 
leans, Louisiana; and in closing by Dr. Friedenwald. 


The Secretary read a telegram from Dr. Stanley 
T. Lowry, San Antonio, Texas, stating that unavoid- 
able circumstances prevented him from attending 
the meeting and presenting his paper. 

Dr. Seale Harris, Birmingham, Alabama, read a 
paper entitled ‘“‘The Dietary Management of the Ulcer 
Patient before and after Operation,’’ which was dis- 
cussed by Drs. Ernest H. Gaither, Baltimore, Mary- 
land; Julius Friedenwald, Baltimore, Maryland; Joseph 
L. Netto, West Palm Beach, Florida; Elmer B. Free- 
man, Baltimore, Maryland; L. Carl Sanders, Memphis, 
Tennessee; J. Knighton, Shreveport, Louisiana; 
and in closing by the essayist. 

Dr. H. E. Wright, Baltimore, Maryland, read a paper 
entitled “A Study of the Comparative Values of the 
Oral and Intravenous Methods of Gall-Bladder Visuali- 
zation,’’ which was discussed by Drs. Howard E. Ash- 
bury, Baltimore, Maryland; L. P. Gay, St. Louis, 
Missouri; Neuton S. Stern, Memphis, Tennessee; A. L. 
Levin, New Orleans, Louisiana; and in closing by the 
essayist. 

Dr. A. L. Levin, New Orleans, Louisiana, read a 
paper entitled ‘“‘The Influence of Liver Therapy on 
Functional Achylia.” 

Dr. John B. Fitts, Atlanta, Georgia, read a paper 
entitled ‘“‘Cancer of the Stomach in the Southern Ne- 
gro: A Study of Fifty Cases.” 

Dr. W. C. Waters, Jr., Atlanta, Georgia, read a 
paper entitled “Spontaneous Hypoglycemia: The Role 
of Diet in Etiology and Treatment,” which was dis- 
cussed by Drs. Thomas P. Sprunt, Baltimore, Mary- 
land; D. L. Sexton, St. Louis, Missouri; and in closing 
by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section. 

Chairman—ir. Charles G. Lucas, 

tucky. 

Vice-Chairman—Dr. E. C. Prentiss, El Paso, Texas. 

— Elmer B. Freeman, Baltimore, Mary- 

and. 


The Section then adjourned sine die. 


Louisville Ken- 
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SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Ernest W. Goodpasture, Nashville, 
Tennessee. 

Vice-Chairman—Dr. Foster M. Johns, New Orleans, 
Louisiana. 


Secretary—Dr. M. Pinson Neal, Columbia, Missouri. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Sunday School Room of 
the Unitarian Church, Louisville, Kentucky, and was 
called to order by the Chairman, Dr. Ernest W. Good- 
pasture, Nashville, Tennessee, who read his Chair- 
man’s Address entitled ‘“Cytotropism and Virus 
Infection of the Nervous System.” 


Dr. George F. Klugh, Atlanta, Georgia, read a paper 
entitled “Streptococci from Blood Cultures in Arthri- 
tis,”” which was discussed by Drs. George S. Graham, 
Birmingham, Alabama; H. M. Weeter, Louisville, Ken- 
tucky; Roy R. Kracke, Emory University, Georgia; 
E. H. Sauvignet, Laredo, Texas; Lillian H. South, 
Louisville, Kentucky; and in closing by the essayist. 


Dr. Charles Phillips, Professor of Pathology, Med- 
ical College of Virginia, Rtchmond, Virginia, read 
a@ paper entitled ‘‘The General Pathologist and the 
Brain-Tumor Problem” (Lantern Slides), which was 
discussed by Dr. John A. Lanford, New Orleans, Lou- 
isiana; and in closing by the essayist. 


Dr. Robert A. Keilty, Washington, D. C., read a 
paper entitled “Gingivitis, an Entity, Including All 
Forms from Acute Vincent’s to Chronic Pyorrhoea, 
with Description, Bacteriology, and Pathology’’ (Lan- 
tern Slides), which was discussed by Drs. M. Pinson 
Neal, Columbia, Missouri; Jack C. Norris, Atlanta, 
Georgia; J. A. McIntosh, Memphis, Tennessee; Foster 
M. Johns, New Orleans, Louisiana; Roy R. Kracke, 
Emory University, Georgia; and in closing by the es- 
sayist. 

Paper by Drs. Narcisse Thiberge and George H. 
Hauser, New Orleans, Louisiana, entitled ‘‘The Value 
of Atmospheric-Pollen Plates in Hay Fever and 
Asthma” (Lantern Slides), was read by Dr. Thiberge, 
and discussed by Dr. Homer Dupuy, New Orleans, 
Louisiana; and in closing by Dr. Thiberge. 

Dr. J. F. Hamilton, Memphis, Tennessee, read a 
paper entitled ‘“‘Pseudomycosis Due to Mierococcus 
Myceticus’’ (Lantern Slides), which was discussed by 
Drs. William Litterer, Nashville, Tennessee; J. A. 
McIntosh, Memphis, Tennessee; and in closing by the 
essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. George S. Graham, Birmingham, Ala- 
bama; Dr. J. F. Hamilton, Memphis, Tennessee; and 
Dr. J. D. Allen, Louisville, Kentucky. 

The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. A. S. Warthin, Professor of Pathology, Univer- 
sity of Michigan Medical School, Ann Arbor, Michigan, 
read a paper entitled ‘“‘The Pathology of Latent Syph- 
ilis” (Lantern Slides). 


Dr. Jack C. Norris, Atlanta, Georgia, read a paper 
entitled ‘“‘A Yeast Pathogenic for Man and Animals 
(Saccharomycete Pleomorphus Virulens” (Lantern 
Slides), which was discussed by Drs. Roy R. Kracke, 
Emory University, Georgia; Alfred Blumberg, Oteen, 
North Carolina; William Litterer, Nashville, Tennes- 
see; Foster M. Johns, New Orleans, Louisiana; and 
in closing by the essayist. 


Dr. W. A. DeMonbreun, Nashville, Tennessee, read 
a paper entitled ‘‘Etiological Studies of Granuloma 
Inguinale’’ (Lantern Slides), which was discussed by 
Drs. J. A. McIntosh, Memphis, Tennessee; Jack C. 
Norris, Atlanta, Georgia; Charles Phillips, Richmond, 
Virginia; Ernest W. Goodpasture, Nashville, Tennes- 
see; and in closing by the essayist. 

Paper of Drs. M. J. Kilbury and S. C. Fulmer, Lit- 
tle Rock, Arkansas, entitled ‘‘Tularemic Peritonitis: 
Report of Case” (Lantern Slides), was read by Dr. 
Kilbury. 
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Dr. A. J. Miller, Louisville, Kentucky, read a paper 
entitled ‘‘Tularemia, Septicemic Type: Case Report 
with Pathology’’ (Lantern Slides). 


Papers of Drs. Kilbury and Fulmer and Dr. Miller 
were discussed by Drs. C. N. Kavanaugh, Lexington, 
Kentucky; and William Litterer, Nashville, Tennes- 
see, 


Paper of Drs. Wm. F. Lake and A. J. Ayers, At- 
lanta, Georgia, entitled ‘‘Brucella Abortus Infection in 
Man: Clinical Manifestations and Diagnosis,’’ was 
read by Dr. Ayers, and discussed by Drs. Foster M. 
Johns, New Orleans, Louisiana; and Alfred Blumberg, 
Oteen, North Carolina. 


The Chairman, who was chairman of a committee 
appointed at the meeting last year to draft resolu- 
tions on the death of Dr. Harry T. Marshall, who had 
served the Section as Secretary and who at the time 
of his death was Vice-Chairman of the Section, pre- 
sented the following resolutions for the Committee, 
which resolutions were adopted and ordered spread 
on the minutes of the Section. 


On November the eighth, 1929, Dr. Harry Tay- 
lor Marshall died of pneumonia following an op- 
eration at the American Hospital in Paris. In 
his desth the Section on Pathology of the South- 
ern Medical Association has lost a true friend 
and an honored collaborator. In the year 1927- 
28 Dr. Marshall held the office of Secretary to 
this Section and at the time of his death he was 
Vice-Chairman. 


It is not only by his valuable scientific contri- 
butions to our chosen field of medicine that Dr. 
Marshall will continue to hold. a distinguished 
place in our memory. He will be revered always 
for the pleasure and inspiration with which his 
fortunate personality imbued all those who came 
in contact with him. 


Dr. Marshall was a native of Baltimore, Mary- 
land, and there received his early education, ob- 
taining his A. B. degree in.1894 and his M. D. 
in 1898, from Johns Hopkins University. After 
serving an interneship in the Johns Hopkins Hos- 
pital he became interested in pathology, serving 
as a fellow and as an assistant in Dr. Welch’s 
laboratory from 1899 to 1908. . After three sub- 
sequent years as instructor in medicine at Johns 
Hopkins, he accepted the post of Pathologist to 
the newly instituted Bureau of Science in Manila, 
P. L, and served as Professor of Pathology in the 
College of Medicine and Surgery in the Philip- 
pines from 1906 to 1908. Here he served also as 
Secretary and Registrar of the Medical School 
during 1906-07. In 1908 he was called to the 
Walter Reed Professorship of Pathology and Bac- 
teriology at the University of Virginia, where he 
labored effectively for twenty years. 


Dr. Marshall’s field of personal influence was 
large. As a teacher the effect of his inspiration 
upon his many students will continue. In recog- 
nition of his active interest in the work of. that 
Society he became president of the Association 
of Pathologists and Bacteriologists in 1922. He 
was also an active member of the American Asso- 
ciation for the Advancement of Science, the Amer- 
ican Medical Association, his State and local Med- 
ical Societies. For seven years he served as an 
associate editor of the Virginia Medical Monthly. 


Among his local interests was the development 
of a public health nurse service; and later he 
took an active part in the organization of an 
adequate county, city and University health de- 
partment. He was active also in the establish- 
ment of the Blue Ridge Tuberculosis Sanatorium, 
which he closely supervised as a local member of 
the State Board of Health. Ranking high in pub- 
lic service was his work as technical member of 
the Virginia Tuberculosis Commission of 1916-18, 
whose report resulted in the mill-tax fund for 
tuberculosis control and the more adequate financ- 
ing of tuberculosis work in that State. 


It was as a sympathetic collaborator, and an 
inspiring example of unselfish. devotion to his 
chosen field of science and to the public interest, 
that Dr. Marshall was best known to his fellow 
members of the Section on Pathology of the South- 
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ern Medical Association, and as such this So- 
ciety feels very keenly his untimely loss. There- 
fore, be it resolved, that this expression of our 
appreciation of Dr. Marshall as a gentleman, a 
scientist and as a friend be recorded in the min- 
utes of the Section on Pathology of the Southern 
Medical Association. 


(Signed) ERNEST W. GOODPASTURE, 
STUART GRAVES, 
ROBB S. SPRAY, 
Committee. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. Foster M. Johns, New Orleans, Lou- 
isiana. 

ene M. Pinson Neal, Columbia, Mis- 
souri. 

Secretary—Dr. J. A. McIntosh, Memphis, Tenn. 


The Section then adjourned sine die. 





SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 


Chairman—Dr. R. Finley Gayle, Jr., Richmond, Vir- 
ginia. 

Vice-Chairman—Dr. 
leans, Louisiana. 

Secretary—Dr. Carrol C. Turner, Memphis, Tennessee. 


Charles S. Holbrook, New Or- 


Thursday, November 13, 9:00 a. m. 


The Section met in the Assembly Room of the Pub- 
lic Library, Louisville, Kentucky, and was called to 
order by the Chairman, Dr. R. Finley Gayle, Jr., 
Richmond, Virginia, who read his Chairman’s Address 
entitled ‘“‘The Relationship Between Neurology and 
General Medicine and Surgery.” 


Dr. Ralph C. P. Truitt, Baltimore, Maryland, read 
a paper entitled ‘“‘Out-Patient Psychiatry,” which was 
discussed by Drs. Francis J. O’Brien, Louisville 
Keutucky; W. W. Young, Atlanta, Georgia; David C. 
Wilson, University, Virginia; Daniel D. V. Stuart, 
Jr., Washington, D. C.; Walter J. Otis, New Orleans, 
Louisiana; and in closing by the essayist. 


Dr. W. W. Young, Atlanta, Georgia, read a paper 
entitled ‘‘Play for Attention, A Key to Mental Prophy- 
laxis,’’ which was discussed by Drs. William L. Nel- 
son, St. Louis, Missouri; George B. Lake, Chicago, 
Illinois; David C. Wilson, University, Virginia; Ralph 
c. P. Truitt, Baltimore, Maryland; and in closing by 
the essayist. 


Dr. William L. Nelson, St. Louis, Missouri, read a 
paper entitled ‘Changing the Behavior of the Mal- 
adjusted Child’? (Lantern Slides), which was discussed 
by Drs. Carrol C. Turner, Memphis, Tennessee; H. R. 
Unsworth, New Orleans, Louisiana; George B. Lake, 
Chicago, Illinois; and in closing by the essayist. 


The Secretary read the minutes of the previous 
meeting, which were approved. 


The Chairman appointed the following Nominating 
Committee: Dr. W. E. Gardner, Louisville, Kentucky; 
Dr. Lewis M. Gaines, Atlanta, Georgia, and Dr. 
Walter J. Otis, New Orleans, Louisiana. 


It was moved and seconded that the Secretary in- 
struct all essayists to file a copy of their paper with 
him two weeks in advance of the annual meeting, 
and in the event the essayist fails to attend the meet- 
ing, the paper might be read by title only, or at the 
discretion of the Section, read completely. 


Dr. Daniel D. V. Stuart, Jr., Washington, D. C.. 
read a paper entitled ‘‘“Nervous Diseases Among Chil- 
dren; a Review of Admissions to the Children’s Hos- 
pital, Washington, D. C., 1925-1930’’ (Lantern Slides), 
which. was discussed by Drs. John A. Foote, Washing- 
ton, D. C.; A. L. Skoog, Kansas City. Missouri; Car- 
rol C. Turner, Memphis, Tennessee; and in closing 
by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 











Vol. XXIV No. 1 


Friday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 


The Nominating Committee reported the following 
nominations for Section ofifcers, the nominees being 
ing duly elected by vote of the Section: 

Chairman—Dr. Charles S. Holbrook, New Orleans, 

Louisiana. 
Vice-Chairman—Dr. Carrol C. Turner, Memphis, 
Tennessee. 

Secretary—Dr. W. W. Young, Atianta, Georgia. 

Dr. Leland B. Alford, St. Louis, Missouri, read a 
paper entitled ‘“‘Brown-Sequard Convulsions and Their 
Human Application” (Demonstration of Convulsions), 
which was discussed by Dr. W. E. Gardner, Louisville, 
Kentucky; and in closing by the essayist. 

Dr. Alfred W. Adson, Mayo Clinic, Rochester, Min- 
nesota, read a paper entitled “‘The Diagnosis and 
Treatment of Trigeminal Neuralgia’’ (Lantern Slides 
and Motion Pictures), which was discussed by Drs. 
E. W. Goodpasture, Nashville, Tennessee; Walter 
Freeman, Washington, D. C.; Leland B. Alford, St. 
Louis, Missouri; A. L. Skoog, Kansas City, Missouri; 
and in closing by the essayist. 

Dr. Walter J. Otis, New Orleans, Louisiana, read 
a paper entitled “Chronic Encephalitis Lethargica and 
Stramonium Medication,’’ which was discussed by Drs. 
R. Finley Gayle, Jr., Richmond, Virginia; Charles S. 
Holbrook, New Orleans, Louisiana; Leslie B. Hoh- 
man, Baltimore, Maryland; Howard R. Masters, Rich- 
mond, Virginia; Carrol C. Turner, Memphis, Tennessee; 
and in closing by the essayist. 

Dr. Walter Freeman, Washington, D. C., read a 
paper entitled ‘“‘Therapeutic Malaria in Private Prac- 
tice,” which was discussed by Drs. H. R. Unsworth, 
New Orleans, Louisiana; Howard R. Masters, Rich- 
mond, Virginia; Carrol C. Turner, Memphis, Tennes- 
see; A. L. Skoog, Kansas City, Missouri; Walter J. 
Otis, New Orleans, Louisiana; and in closing by the 
essayist. 

Dr. A. L. Skoog, Kansas City, Missouri, read a paper 
entitled ‘“‘The Cerebrospinal Fluid Pressure in Nor- 
mal and Pathological States,” which was discussed 
by Drs. Charles R. Rayburn, Norman, Oklahoma; Wal- 
ter Freeman, Washington, D. C.; . R. Unsworth, 
New Orleans, Louisiana; Walter J. Otis, New Orleans, 
Louisiana; and in closing by the essayist. 

Upon motion of Dr. W. E. Gardner, Louisville, Ken- 
tucky, which was duly seconded and carried, the 
Section instructed the Secretary to convey suitable 
resolutions of sympathy and condolence to the family 
of Dr. B. L. Wyman, deceased. 


The Section then adjourned sine die. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. J. W. Pierson, Baltimore, Maryland. 
Vice-Chairman—Dr. J. J. Clark, Atlanta, Georgia. 
Secretary—Dr. R. T. Wilson, Temple, Texas. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Assembly Room of the Pub- 
lic Library, Louisville, Kentucky, and was called to 
order by the Chairman, Dr. J. W. Pierson, Baltimore, 
Maryland, who read his Chairman’s Address entitled 
“Some Bone Changes Associated with Diseases of 
the Hematopoietic System.” 

Dr. D. A. Rhinehart, Little Rock, Arkansius, read a 
paper entitled “Gas and Air in the Soft Tissues: A 
Roentgenological Study’’ (Lantern Slides), which was 
discussed by Drs. D. Y. Keith, Louisville, Kentucky; 
F. K. Herpel, West Palm Beach, Florida; J. T. Mc- 
Kinney, Roanoke, Virginia; and in closing by the es- 
sayist. 

Dr. J. C. Dickinson, Tampa, Florida, read a paper 
entitled ‘Diseases of the Nasal Accessory Sinuses in 
Children” (Lantern Slides), which was discussed by 
Drs. A. L. Gray, Richmond, Virginia; F. T. Mitchell, 
Memphis, Tennessee; D. A. Rhinehart, Little Rock, 
Arkansas; and in closing by the essayist. 


Dr. Bransford Lewis, St. Louis, Missouri, read a 


SOUTHERN MEDICAL JOURNAL 77 


paper entitled ‘‘Uroselectan: A Radiological and Uro- 
logical Study” (Lantern Slides), which was discussed 
by Dr. Joseph C. Bell, Louisville, Kentucky; and in 
closing by the essayist. 

Dr. Hans A. Jarre, Detroit, Michigan, showed Serial 
Roentgenograms and Animated Pictures of ‘‘Motor 
Phenomena,” repeating by request the presentation 
given in the General Session on Wednesday. 

The Chairman appointed the following Nominating 
Committee: Dr. V. W. Archer, University, Virginia; 
Dr. D. A. Rhinehart, Little Rock, Arkansas; and Dr. 
F. K. Herpel, West Palm Beach, Florida. 

The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 


Upon motion of Dr. J. T. McKinney, Roanoke, Vir- 
ginia, duly seconded and carried, the officers were 
instructed to arrange a luncheon for the Section at 
the next annual meeting, during which a round table 
discussion would be had, with lantern slides and mov- 
ing pictures of interesting cases. 

Upon motion by Dr. V. W. Archer, University, Vir- 
ginia, duly seconded and carried, the Chairman was 
instructed to appoint a committee of three to ar- 
range an educational exhibit in the general exhibition 
hall for the next meeting, in which the recent ad- 
vances in roentgenology might be shown. 

The Nominating Committee reported the follow- 
ing nominations for Section officers, the nominees be- 
duly elected by vote of the Section: 

Chairman--Dr. R. T. Wilson, Temple, Texas. 

Vice-Chairman—Dr. C. H. Heacock, Memphis, Ten- 

nessee. 

Secretary—Dr. J. C. Dickinson, Tampa, Florida. 

Dr. J. T. McKinney, Roanoke, Virginia, read a paper 
entitled ‘‘Diverticula of the Duodenum” (Lantern 
Slides), which was discussed by Drs. H. E. Ashbury, 
Baltimore, Maryland; J. C. Dickinson, Tampa, Florida; 
J. Cash King, Memphis, Tennessee; C. H. Heacock, 
Memphis, Tennessee; H. S. Shoulders, Nashville, Ten- 
nessee; D. A. Rhinehart, Little Rock, Arkansas; and 
in closing by the essayist. 

Dr. Fred O. Coe, Washington, D. C., read a paper 
entitled ‘“‘Linitis Plastica’’ (Lantern Slides), which 
was discussed by Drs. J. Cash King, Memphis, Ten- 
nessee; D. B. Harding, Lexington, Kentucky; H. E. 
Ashbury, Baltimore, Maryland; and in closing by the 
essayist. 

Dr. E. C. Thrash, Atlanta, Georgia, read a paper 
entitled ‘‘Observations Based upon the Treatment of 
Six Hundred Cases with X-ray Therapy,”’ which was 
discussed by Drs. V. W. Archer, University, Virginia; 
Fred O. Coe, Washington, D. C.; A. L. Gray, Rich- 
mond, Virginia; J. W. Landham, Atlanta, Georgia; and 
in closing by the essayist. 

Dr. S. S. Marchbanks, Chattanooga, Tennessee, read 
a paper entitled ‘““‘Why Terminal Cancer?” which was 
discussed by Dr. C. H. Heacock, Memphis, Tennessee. 

Dr. J. W. Landham, Atlanta, Georgia, read a paper 
entitled ‘‘Radiotherapy in the Treatment of Uterine 
Fibroid,” which was discussed by Drs. M. Y. Dabney, 
Birmingham, Alabama; D. Y. Keith, Louisville, Ken- 
tucky; and in closing by the essayist. 


The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman-—Dr. J. C. Michael, Houston, Texas. 
Vice-Chairman—Dr. Elmo D. French, Miami, Florida. 
Secretary—-Dr. Emmett R. Hall, Memphis, Tennessee. 


Wednesday, November 12, 2:00 p. m. 


Dermatological Clinic at the City Hospital, Hall 
No. 4, Louisville. 


Thursday, November 13, 9:00 a. m. 


The Section met in the West Wing Ballroom of 
the Seelbach Hotel, Louisville, Kentucky, and was 
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called to order by the Chairman, Dr. J. C. Michael, 
Houston, Texas, who read his Chairman’s Address 
entitled “‘The Advisability of a Revision of Derma- 
tological Nomenclature.” 


Dr. Sidney J. Wilson, Fort Worth, Texas, read a 
paper entitled ‘‘Malignancy of the Lower Lip, Com- 
plicated by Mouth Infection,” which was discussed 
by Drs. M. T. Van Studdiford, New Orleans, Louisiana; 
and Harry M. Robinson, Baltimore, Maryland. 

Dr. George B. Fletcher, Hot Springs, Arkansas, 
read a paper entitled ““Gumma of the Brain,’’ which 
was discussed by Drs. H. H. Hazen, Washington, D. 
C.; W. J. Highman, New York, N. Y.; and in closing 
by the essayist. 


Paper by Dr. M. F. Engman, Jr., St. Louis, Mis- 
souri, and Dr. Henry E. Meleney, Nashville, Tennessee, 
entitled “Two Cases of Amebiasis Cutis (Endameba 
histolytica)” was read by Dr. Engman, and discussed 
by Drs. C. L. McCarthy, Washington, D. C.; E. 
Menage, New Orleans, Louisiana; W. H. Taliaferro, 
Chicago, Illinois; J. Richard Allison, Columbia, South 
Carolina; Richard S. Weiss, St. Louis, Missouri; H. H. 
Hazen, Washington, D. C.; and in closing by the es- 
sayist. 

Dr. Robert L. Kelly, Louisville, Kentucky, read a 
paper entitled “The Treatment of Ringworm of Scalp 
with Thallium Acetate,’’ which was discussed by 
Drs. I. R. Pels, Baltimore, Maryland; Thomas W. Mur- 
rell, Richmond, Virginia; Howard King, Nashville, 
Tennessee; E. D. Crutchfield, San Antonio, Texas; 
C. L. McCarthy, Washington, D. C.; Richard S. Weiss, 
St. Louis, Missouri; and in closing by the essayist. 


Dr. Howard King, Nashville, Tennessee, read a 
paper entitled ‘“‘Leukoplakia Buccalis,” which was 
discussed by Drs. F. J. Eichenlaub, Washington, D. C.; 
H. H. Hazen, Washington, D. C.; C. F. Lehman, San 
Antonio, Texas; and Harry M. Robinson, Baltimore, 
Maryland. 

Dr. J. Richard Allison, Columbia, South Carolina, 
read a paper entitled ‘‘Chronic Exfoliative Dermati- 
tis,” which was discussed by Drs. Walter J. High- 
man, New York, N. Y.; C. L. McCarthy, Washington, 
D. C.; and in closing by the essayist. 


The Chairman appointed the following Nominating 
Committee: Dr. J. Richard Allison, Columbia, South 
Carolina; Dr. Llewellyn Williams Lord, Baltimore, 
Maryland; and Dr. Martin F. Engman, Jr., St. Louis, 
Missouri. 


The Section adjourned until 7:30 p. m. 
Thursday, November 13, 7:30 p. m. 


The annual banquet of the Section was held at 
the Pendennis Club, Louisville, Kentucky, with an 
address by Dr. Walter J. Highman, New York, N. Y., 
entitled ‘“‘The Pathogenic Mechanism of Eczema.” 


Friday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Liewellyn Williams Lord, Baltimore, Maryland, 
read a paper entitled “End Results in Roentgen Ray 
Treatment of Acne Vulgaris: Study of 247 Cases,” 
which was discussed by Drs. F. J. Eichenlaub, Wash- 
ington, D. C.; J. L. Kirby-Smith, Jacksonville, Flor- 
ida; Earl D. Crutchfield, San Antonio, Texas; H. H. 
Hazen, Washington, D. C.; Walter J. Highman, New 
York, N. Y.; I. R. Pels, Baltimore, Maryland; Harry 
M. Robinson, Baltimore, Maryland; J. Richard Alli- 
son, Columbia, South Carolina; J. C. Michael, Houston, 
Texas; Joseph N. Roussel, New Orleans, Louisiana; 
and in emp by the essayist. 


Dr. H. Hazen, Washington, D. C., read a paper 
entitled “Late Observations on the Etiology and Treat- 
ment of Pityriasis Rosea,’’ which was discussed by 
Brs. E. D. Crutchfield, San Antonio, Texas; J. 
Kirby-Smith, Jacksonville, Florida; Walter J. High- 
man, New York, N. Y.; Joseph N. Roussel, New Or- 
leans, Louisiana; Richard S. Weiss, St. Louis, Mis- 
souri; I. R. Pels, Baltimore, Maryland; Howard King, 
Nashville, Tennessee; and in closing by the essayist. 

Dr. J. R Henry, Memphis, Tennessee, read a paper 
entitled “Skin Lesions Encountered among Eight 
oe AMlergic Individuals,” which was discussed 
by Drs. Walter J. Highman, New York, N. Y.; C. F. 
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Lehman, San Antonio, Texas; Harry M. Robinson, 
Baltimore, Maryland; and in closing by the essayist. 


Dr. C. F. Lehman, San Antonio, Texas, read a paper 
entitled ‘‘Dermatitis Exfoliativa Arsenicalis: Incidence 
of Peri-Venal Extravasation,’’ which was discussed 
by Dr. Harry M. Robinson, Baltimore, Maryland; and 
in closing by the essayist. 

Dr. Thomas W. Murrell, Richmond, Virginia, read 
a paper entitled ‘“‘The Normal Syphilitic,” which was 
discussed by Dr. Walter J. Highman, New York, 
N. Y.; and in closing by the essayist. 


The Secretary read the minutes of the last meeting. 


In reference to the protest at the last meeting re- 
garding the poor meeting place, the Chairman an- 
nounced that he had received a letter from the Secre- 
tary-Manager, Mr. Loranz, advising he was not re- 
sponsible for the poor meeting place, that there had 
been a hitch in the local arrangements at Miami, and 
that he would use his best efforts in the future to see 
that this Section, as well as all other sections, had 
desirable places to meet. The Chairman commended 
the place provided for the Section this year. 


The Chairman gave the Section contents of a 
letter from Dr. Bedford Shelmire, Dallas, Texas, Chair- 
man of the Scientific Exhibit Committee, as provided 
for at the Miami meeting. It was moved by Dr. Earl 
D. Crutchfield, San Antonio, Texas, that the scientific 
exhibit project be continued with the same commit- 
tee in charge, which after discussion was unanimously 
carried. 


Dr. F. J. Eichenlaub, Washington, D. C., reporting 
for the Committee on Mycology, moved that the Sec- 
tion authorize the Committee to communicate with 
all members registered in the Section on Dermatology 
and Syphilolgy to determine from them whether they 
would be willing to contribute $25.00 each, based upon 
enrolling 100 members, to secure the servics of a 
mycologist. Motion was seconded by Dr. Earl D. Crutch- 
field, San Antonio, Texas, and was discussed 4 Drs. 
Harry M. Robinson, Baltimore, Maryland; H. H. Hazen, 
Washington, D. ; . J. Eichenlaub, Washington, 

+ Ss es Ey Kirby- ‘Smith, Jacksonville, Florida; and 
I. R. Pels, Baltimore, Maryland. Thereupon, Dr. F. J. 
Eichenlaub, with the consent of his second, amended 
his motion to provide that the Committee be con- 
tinued and that they investigate the various topics 
that had been turned in and to report at the next 
meeting, or by letter to the members. The amended 
motion was unanimously carried. 

The Secretary was instructed to write a letter thank- 
ing Dr. Walter J. Highman, New York, Y., for 
his presence, his paper, and his discussion of the va- 
rious papers read in the Section. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

eae. C. Brooks Willmott, Louisville, Ken- 

tucky. 

Vice-Chairman—Dr. Sidney J. Wilson, Fort Worth, 

Texas. 

Secretary—Dr. Emmett R. Hall, Memphis, Tennessee. 

The Secretary was instructed to purchase a new 
book to preserve the past records of the Section. 

The Section expressed their appreciation to the 
Louisville profession for the fine entertainment and 
fine meeting, one of the most successful ever had. 


The Section then adjourned sine die. 





SECTION ON SURGERY 


Officers 


Chairman—Dr. Charles A. Vance, Lexington, Ken- 
tucky. 

Vice-Chairman—Dr. Edward T. Newell, Chattanooga, 
Tennessee. 


Secretary—Dr. I. M. Gage, New Orleans, Louisiana. 


Thursday, November 13, 9:00 a. m. 


The Section met in the Council Chamber of the 
€olumbia Auditorium, Knights of Columbus Building, 
Louisville, Kentucky, and was called to order by the 
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Chairman, Dr. Charles A. Vance, Lexington, Kentucky, 
who presided. 

Dr. Albert O. Singleton, Galveston, Texas, read a 
paper entitled ‘‘Improvement in the Management of 
Upper Abdominal Operations, Stressing the Advan- 
tages of an Anatomical Incision’’ (Lantern Slides), 
which was discussed by Drs. J. Shelton Horsley, Rich- 
mond, Virginia; H. O. Knight, Galveston, Texas; R. L. 
Sanders, Memphis, Tennessee; Isidore Cohn, New 
Orleans, Louisiana; and in closing by the essayist. 

Dr. J. W. Snyder, Miami, Florida, read a paper 
entitled “Abscess of the Liver’’ (Lantern Slides), 
which was discussed by Drs. R. L. Sanders, Memphis, 
Tennessee; J. S. Turberville, Century, Florida; Frank 
K. Boland, Atlanta, Georgia; and in closing by the 
essayist. 

Dr. R. M. Howard, Oklahoma City, Oklahoma, read 
a paper entitled “‘The Acute Gall-Bladder’’ (Lantern 
Slides), which was discussed by Drs. Robert K. Bu- 
ford, Charleston, West Virginia; Arthur W. White, 
Oklahoma City, Oklahoma; Hubert A. Royster, Ral- 
eigh, North Carclina; Robert Caldwell, Nashville, 
Tennessee; Irvin Abell, Louisville, Kentucky; Horace 
Reed, Oklahoma City, Oklahoma; G. V. Brindley, 
Temple, Texas; F. J. Kirby, Baltimore, Maryland; 
and in closing by the essayist. 

Dr. George Bunch, Columbia, South Carolina, read 
a paper entitled ‘“‘Primary Tuberculosis of the Spleen 
with Report of a Case Simulating Banti’s Disease” 
(Lantern Slides), which was discussed by Drs. H. R. 
Shands, Jackson, Mississippi; L. Wallace Frank, Louis- 
ville, Kentucky; and in closing by the essayist. 

Dr. W. P. Harbin, Rome, Georgia, read a paper 
entitled ‘“‘Acute Abdomen from Disease: A Review of 
1,232 Cases with Reference to Problems within the 
First Twenty-four Hours,’’ which was discussed by 
Drs. Frank K. Boland, Atlanta, Georgia; G. V. Brin- 
dley, Temple, Texas; Horace Reed, Oklahoma City, 
Oklahoma; A. C. Jackson, Jasper, Alabama; H. A. 
Royster, Raleigh, North Carolina; J. G. Gaither, Hop- 
kinsville, Kentucky; and in closing by the essayist. 

Paper of Dr. Alton Ochsner, New Orleans, Louisiana, 
entitled ‘‘Acute Intestinal Obstruction’’ was read by 
title in the unavoidable absence of the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Barney Brooks, Nashville, Tennessee; 
Dr. J. Shelton Horsley, Richmond, Virginia; and Dr. 
Frank K. Boland, Atlanta, Georgia. 

The Section then adjourned until 9:00 a. m. Friday. 


Friday, November 14, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. Charles A. Vance, Lexington, Kentucky, read 
his Chairman's Address entitled ‘“‘Mammary Carci- 
noma.” 

Dr. B. C. Willis, Rocky Mount, North Carolina, read 
a paper entitled “Diagnosis and Treatment of Em- 
pyema in Children” (Lantern Slides), which was dis- 
cussed by Drs. John W. Price, Louisville, Kentucky; 
Malcolm Thompson, Louisville, Kentucky; J. D. Han- 
cock, Louisville, Kentucky; Frank K. Boland, Atlanta, 
Georgia; and in closing by the essayist. 

Dr. Allen B. Kanavel, Professor of Surgery, North- 
western University Medical School, Chicago, Illinois, 
read a paper entitled ‘“‘Some Problems in Surgery of 
the Hand.” A rising vote of thanks was extended 
to Dr. Kanavel for his paper. 

Dr. S. L. Ledbetter, Birmingham, Alabama, read 
a paper entitled ‘‘Certain Problems in Thyroid Sur- 
gery,” which was discussed by Drs. W. O. Johnson, 
Louisville, Kentucky; John R. Wathen, Louisville, Ken- 
tucky; Robert K. Buford, Charleston, West Virginia; 
M. Casper, Louisville, Kentucky; and in closing by 
the essayist. 

Dr. H. R. Shands, Jackson, Mississippi, read a paper 
entitled ‘‘Retroperitoneal Cysts,"’ which was discussed 
by Dr. Irvin Abell, Louisville, Kentucky; and in clos- 
ing by the essayist. 

Dr. A. G. Rutherford, Welch, West Virginia, read 
a paper entitled “The Surgery of Pulmonary Tuber- 
culosis’’ (Lantern Slides), which was discussed by 
Drs. Paul Ringer, Asheville, North Carolina; L. Wal- 
lace Frank, louisville, Kentucky; S. L. Ledbetter, 
Birmingham, Alabanea; D. C. Elkin, Atlanta, Georgia; 
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M. Casper, Louisville, Kentucky; and in closing by 
the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. Albert O. Singleton, Galveston, Texas. 

Vice-Chairman—Dr. Edwin P. Lehman, Charlottes- 

ville, Virginia. 

Secretary—Dr. Dan C. Elkin, Atlanta, Georgia. 


The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 


Officers 
Chairman—Dr. George E. Bennett, Baltimore, Mary- 
land. 
Vice-Chairman—Dr. Oscar L. Miller, Charlotte, North 
Carolina. 


Secretary—Dr. Allen F. Voshell, University, Virginia. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Council Chamber of the Co- 
lumbia Auditorium, Knights of Columbus Building, 
Louisville, Kentucky, and was called to order by the 
Chairman, Dr. George E. Bennett, Baltimore, Mary- 
land, who presided. 

Dr. Willis C. Campbell, Memphis, Tennessee, read 
a paper entitled ‘‘Fusion of the Sacro-Iliac Joint’’ (Mo- 
tion Pictures —. Lantern Slides), which was dis- 
cussed by Drs. R. C. Robertson, Chattanooga, Tennes- 
see; J. C. Kidnere “Detroit, Michigan; W. K. West, 
Oklahoma City, Oklahoma; and in closing by the es- 
sayist. 

Dr. Edward S. Hatch, New Orleans, Louisiana, read 
a paper entitled ‘‘Syphilitic Arthritis’ (Lantern Slides), 
which was discussed by Drs. O. R. Miller, Louisville, 
Kentucky; Philip S. Hench, Mayo Clinic, Rochester, 
Minnesota; Willis C. Campbell. Memphis, Tennessee; 
E. B. Henson, Charleston, West Virginia; and in clos- 
ing by the essayist. 

Dr. Philip S. Hench, Mayo Clinic, Rochester, Minne- 
sota, read a paper entitled “‘The Present Status of 
Sympathetic Ganglionectomy and Ramisectomy in the 
Treatment of Chronic Infectious Arthritis.’ 

Dr. J. Edgar Stewart, St. Louis, Missouri, read a 
paper entitled “Spondylolisthesis with Special Refer- 
ence to the Industrial Case” (Lantern Slides), which 
was discussed by Drs. W. B. Owen, Louisville, Ken- 
tucky; Custus Lee Hall, Washington, D. M. 
Flynn, Jr., Wilmington, Delaware; J. C. Kidner, De- 
troit, Michigan; W. B. Carrell, Dallas, Texas; and in 
closing by the essayist. 

Dr. T. B. Clegg, Greenville, South Carolina, read a 
paper entitled ‘‘Unusual Congenital Deformities’’ (Lan- 
tern Slides), which was discussed by Dr. O. L. Miller, 
Charlotte, N. C.; and in closing by the essayist. 

Dr. H. Theo Simon, New Orleans, Louisiana, read 
a paper entitled “Primary Sarcoma of Spine, with 
Report of a Cured Case’’ (Lantern Slides), which 
was discussed by Drs. W. B. Carrell, Dallas, Texas; 
Willis @ampbell, Memphis, Tennessee; Jarrel Penn, 
Memphis. Tennessee; A. W. Adson, Rochester, Minne- 
sota; aud in closing by the essayist. 

The Chairman appointed the following Nominating 
Comniittee: Dr. W. B. Carrell, Dallas, Texas; Dr. W. 
B. Owen, Louisville, Kentucky; and Dr. G. W. Lead- 
better, Washington, D. C. 

The Section then adjourned until 2:00 p. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. W. K. West, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘Fractures of Shoulder: Methods and 
Results” (Lantern Slides), which was discussed by 
Drs. R..C. Robertson, Chattanooga, Tennessee; J. Ed- 
gar Stewart, St. Louis, Missouri; Byron Bizot, Louis- 
ville, Kentucky; F. P. Strickler, Louisvitle, Kentucky; 
and in closing by the essayist. 

Dr. R. Wallace Billington, Nashville, Tennessee, 
read a paper entitled ‘A New (Plaster Yoke) Press- 
ing for Fracture of the Clavicle” (Metion Pietures 
and Lantern Slides), which was @iscussed by Prs. 
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J. C. Kidner, Detroit, Michigan; M. Casper, Louisville, 
Kentucky; W. B. Carrell, Dallas, Texas; and in clos- 
ing by the essayist. 


Dr. Earle D. McBride, Oklahoma City, Oklahoma, 
read a paper entitled ‘‘Treatment of Fracture of the 
Neck of the Femur in the Aged’ (Motion Pictures), 
which was discussed by Drs. G. W. Leadbetter, Wash- 
ington, D. C.; W. B. Owen, Louisville, Kentucky; and 
in closing by the essayist. 


Dr. George E. Bennett, Baltimore, Maryland, read 
his Chairman’s Address entitled “‘A Review of the 
Operations for Recurrent Dislocation of the Shoulder 
and a Report of End Results’? (Lantern Slides). 


Dr. Harold R. Bohlman, Baltimore, Maryland, read 
a@ paper entitled ‘‘Flat Feet” (Lantern Slides). 


The Section voted its sincere thanks and apprecia- 
tion to the Jefferson County Medical Society for the 
hospitality shown the Section. 

The Nominating Committtee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section. 


Chairman—Dr. Oscar L. Miller, Charlotte, North 
Carolina. 

Vice-Chairman—Dr. Lawson Thornton, Atlanta, 
Georgia. 

Secretary—Dr. Allen F. Voshell, University, Vir- 
ginia. 


The Section then adjourned sine die. 





SECTION ON GYNECOLOGY 


Officers 
Chairman—Dr. W. R. Cooke, Galveston, Texas. 


Vice-Chairman—Dr. Thos. B. Sellers, New Orleans, 
Louisiana. 
Secretary—Dr. Lawrence R. Wharton, Baltimore, 
Maryland. 


Thursday, November 13, 9:00 a. m. 


The Section met in the Roof Garden of the Brown 
Hotel, Louisville, Kentucky, and was ‘called to order 
by the Chairman, Dr. W. R. Cooke, Galveston, Texas. 


Dr. Elbert Dunlap, Dallas, Texas, read a paper en- 
titled ““Gangrene and Necrosis of the Uterus,’’ which 
was discussed by Drs. W. R. Cooke, Galveston, Texas; 
J. W. Turner, Atlanta, Georgia; G. E. Johnson, Ard- 


more, Oklahoma; Lawrence R. Wharton, Baltimore, 
Maryland; and in closing by the essayist. 
Dr. J. Arthur York, Baltimore, Maryland, read a 


paper entitled ‘‘Avertin as a Basal Anesthetic,’’ which 
was discussed by Dr. Lawrence R. Wharton, Baltimore, 
Maryland; and in closing by the essayist. 


Dr. W. R. Cooke, Galveston Texas, read his Chair- 
man’s Address entitled ‘‘Clinical .Experiments with 
Thyroid in Gynecic Practice.’’ 


Dr. John W. Turner, Atlanta, Georgia, read a paper 
entitled “Chronic Salpingitis,’”’ which was discussed 
by Drs. T. B. Sellers, New Orleans, Louisiana; John 
C. Burch, Nashville, Tennessee; G. E. Johnson, Ard- 
more, Oklahoma; and in closing by the essayist. 


Dr. George Van Amber Brown, - Detroit; Michigan, 
read a paper entitled “Chronic Endotrachelitis; Its 
Sequelae and Treatment.’’ The Chairman expressed 
to Dr. Brown the thanks and appreciation of the Sec- 
tion for his courtesy in addressing them. 


The Chairman appointed the following Nominating 
Committee: Dr. Elbert Dunlap, Dallas, Texas; Dr. G 
E. Johnson, Ardmore, Oklahoma; and Dr. John C. 
Burch, Nashville, Tennessee. 


Dr. J. Mason Hundley, Jr., Baltimore, Maryland, 
read a paper entitled “‘Kruckenberg Tumors and other 
Secondary Ovarian Carcinomas,’ which was discussed 
by Drs. Bayard Carter, University, Virginia; George 
Van Amber Brown, Detroit, Michigan; and in closing 
by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by, vote of the Section. 
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Chairman—Dr. Thos. B. Sellers, New Orleans, Louis- 
a. 
Vice-Chairman—Dr. Lawrence R. Wharton, Balti- 
more, Maryland. 

Secretary—Dr. J. W. Turner, Atlanta, Georgia. 

The Secretary was instructed to communicate with 
the proper authorities with a view to averting a con- 
flict between the sessions of the Section on Surgery 
= the Section on Gynecology at future annual meet- 
ngs. 

The Section then adjourned sine die. 





SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. J. L. Andrews, Memphis, Tennessee. 
Vice-Chairman—Dr. Otto H. Schwarz, St. Louis, Mis- 


souri. 
Secretary—Dr. E. L. King, New Orleans, Louisiana. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Roof Garden of the Brown 
Hotel, Louisville, Kentucky, and was called to order 
by the Chairman, L. Andrews, Memphis, Ten- 
nessee. The Secretary being unavoidably absent, Dr. 
W. Bush Anderson, Nashville, Tennessee, was unani- 
mously elected to serve as Secretary pro tem. 


The Chairman appointed the following Nominating 
Committee: Dr. William T. McConnell, Louisville, 
Kentucky; Dr. John C. Ayres, Memphis, Tennessee; 
and Dr. Walter E. Levy, New Orleans, Louisiana. 

Dr. J. L. Andrews, Memphis, Tennessee, read his 
Chairman’s Address entitled “The Odyssey of Obstet- 
rics.”’ 


SYMPOSIUM ON MATERNAL WELFARE 


Dr. Fred L. Adair, Professor of Obstetrics and Gy- 
necology, University of Chicago, Chicago, Illinois, read 
a paper entitled ‘‘Maternal Welfare.” 

Dr. Walter E. Levy, New Orleans, Louisiana, read 
a paper entitled ‘Our Midwife Problems.” 

Paper of Drs. Robert A. Johnston and Fred B. 
Smith, Houston, Texas, entitled ‘Cesarean Section 
in Houston, Texas: A Statistical Study,” was read 
by Dr. Smith. 

Dr. R. A. White, Asheville, North Carolina, read a 
paper entitled ‘Pulmonary Tuberculosis and Preg- 
nancy.”’ 

Papers of Dr. Adair, Dr. Levy, Drs. Johnston and 
Smith and Dr. White were discussed by Drs. W. R. 
Cooke, Galveston, Texas; T. B. Sellers, New Orleans, 
Louisiana; Cyrus H. Maxwell, Morgantown, West Vir- 
ginia; Edward Speidel, Louisville, Kentucky; L. 
Moorman, Oklahoma City, Oklahoma; C. R. Hannah, 
Dallas, Texas; and in closing by Dr. White. 

The Chairman expressed to Dr. Adair the apprecia- 
tion of the Section for his courtesy in presenting his 
interesting address. 


The Section then adjourned sine die. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. John C. Ayers, Memphis, Tennessee, read a 
paper entitled ‘‘The Interruption of Pregnancy Before 
the Child is Viable,’’ which was discussed by Drs. 
J. R. Reinberger, Memphis, Tennessee; Edward Spei- 
del, Louisville, Kentucky; R. A. White, Asheville, 
North Carolina; and in closing by the essayist. 


Dr. J. Bay Jacobs, Washington, D. C., read a paper 
entitled ‘‘Roentgenographic Pelvimetry: Improved 
Technique with the Use of the New Apparatus’ (Mo- 
tion Pictures), which was discussed by Drs. M. Pierce 
Rucker, Richmond, Virginia; R. S. MacCabe, Okla- 
homa City, Oklahoma; J. R. Reinberger, Memphis, 


Tennessee; and in closing by the essayist. 


Dr. Charles W. Putney, Staunton, Virginia, read a 
paper entitled “Abruptio Placentae,’’ which was dis- 
cussed by Drs. J. R. McCord, Atlanta, Georgia; J. G. 
Binkley, Oklahoma City, Oklahoma; Otto H. Schwarz, 
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St. Louis, Missouri; W. Bush Anderson, Nashville, 
Tennessee; J. Bay Jacobs, Washington, D. C.; and in 
closing by the essayist. 

Dr. M. Pierce Rucker, Richmond, Virginia, read a 
paper entitled ‘‘Adrenalin in the Treatment of Con- 
traction Ring,’’ which was discussed by Drs. William 
T. McConnell, Louisville, Kentucky; Arthur Caire, 
New Orleans, Louisiana; Charles B. Upshaw, Atlanta, 
Georgia; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 

Chairman—Dr. Otto H. Schwarz, St. Louis, Missouri. 

Vice-Chairman—Dr. W. Bush Anderson, Nashville, 

Tennessee. 

Secretary—Dr. E. L. King, New Orleans, Louisiana. 

The Chairman presented the incoming officers and 
expressed to the members of the Section his thanks 
and appreciation for their kindly cooperation and sup- 
port. 

The Section extended the retiring officers a rising 
vote of thanks for their courtesy in the conduct of 
the Section. 

The Section then adjourned sine die. 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. W. L. Grantham, Asheville, North 
Carolina. 

Vice-Chairman—Dr. J. Ullman Reaves, Mobile, Ala- 
bama. 

Secretary—Dr. Rex E. Van Duzen, Dallas, Texas. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Banquet Room of the First 
Christian Church, Louisville, Kentucky, and was called 
to order by the Chairman, Dr. W. L. Grantham, Ashe- 
ville, North Carolina. 

Dr. Henry S. Browne, Tulsa, Oklahoma, read a paper 
entitled ‘“‘A Point in the Diagnosis of Focal Suppura- 
tive Nephritis,’’ which was discussed by Drs. Robert 
BE. Cumming, Detroit, Michigan; Thomas D. Moore, 
Memphis, Tennessee; W. J. Wallace, Oklahoma City, 
Oklahoma; T. M. Davis, Greenville, South Carolina; 

. W. Shropshire, Birmingham, Alabama; John R. 
Caulk, St. Louis, Missouri; C. E. Burford, St. Louis, 
Missouri; Horace C. Gayden, Nashville, Tennessee; 
and in closing by the essayist. 

Dr. A. J. Crowell, Charlotte, North Carolina, read a 
paper entitled ‘Pathological Conditions Arising in 
Duplication of the Kidney Pelvis and Ureter: Report 
of Twelve Cases,” which was discussed by Drs. E. G. 
Ballenger, Atlanta, Georgia; Russell A. Hennessey, 
Memphis, Tennessee; Bransford Lewis, St. Louis, Mis- 
souri; T. M. Davis, Greenville, South Carolina; I. W. 
Barrett, Memphis, Tennessee; and in closing by the 
essayist. 


SYMPOSIUM ON TREATMENT OF GONORRHEA 


Dr. Hugh H. Young, Baltimore, Maryland, presented 
the subject “Complications of Gonorrhea and Remarks 
on When the Gonorrheic is Safe to the Community.” 

Paper by Dr. Taliaferro Clark, U. S. Public Health 
Service, Washington, D. C., entitled ‘‘The Incidence, 
Sociological Aspects and Suggestions as to the Preven- 
tion of Gonorrheal Infections,’’ was read by Dr. O. C. 
Wenger, U. S. Public Health Service, Hot Springs, 
Arkansas, in the absence of the essayist. 

Dr. W. Houston Toulson, Baltimore, Maryland, read 
a paper entitled ‘‘The Diagnosis and the Effects of 
Drug Therapy on the Course of Gonorrhea.’’ 

Dr. John R. Caulk, St. Louis, Missouri, read a paper 
entitled ‘‘Surgical Aspects of Gonorrheal Infections.” 

The Symposium was discussed by Drs. Herbert 
Schoenrich, Baltimore, Maryland; B. S. Barringer, New 
York, N. Y.; Joseph H. Smith, Memphis, Tennessee; 
William S. Ehrich, Evansville, Indiana; and in closing 
by Dr. Caulk and Dr. Toulson. 

Dr. H. W. E. Walther, New Orleans, Louisiana, 
read a paper entitled ‘‘Functional Neuroses of the 
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Urogenital Tract,’’ which was discussed by Drs. Brans- 
ford Lewis, St. Louis, Missouri; H. J. Farbach, Louis- 
ville, Kentucky; G. V. Williams, Chattanooga, Ten- 
nessee; T. M. Davis, Greenville, South Carolina; Rex 
E. Van Duzen, Dallas, Texas; Thomas D. Moore, Mem- 
phis, Tennessee; Nelse F. Ockerblad, Kansas City, 
Missouri; John R. Caulk, St. Louis, Missouri; W. J. 
Wallace, Oklahoma City, Oklahoma; and in closing by 
the essayist. 
The Section adjourned until 2:00 p. m. Friday. 


Friday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman, 
Dr. W. L. Grantham, Asheville, North Carolina, who 
read his Chairman’s Address entitled “Has Urology 
Reached the Place it Should Occupy in Relation to 
General Medicine and Surgery?” 

The Chairman appointed the following Nominating 
Committee: Dr. Hamilton W. McKay, Charlotte, North 
Carolina; Dr. Bransford Lewis, St. Louis, Missouri; 
and Dr. E. H. Floyd, Atlanta, Georgia. 

Dr. B. S. Barringer, New York, New York, read a 
paper entitled ‘‘Malignant Growths of the Bladder,” 
which was discussed by Drs. H. G. Hamer, Indianap- 
olis, Indiana; Owsley Grant, Louisville, Kentucky; 
Nelse F. Ockerblad, Kansas City, Missouri; Bransford 
Lewis, St. Louis, Missouri; T. M. Davis, Greenville, 
South Carolina; Davy Crockett, Lafayette, Indiana; 
W. J. Wallace, Oklahoma City, Oklahoma; and in 
closing by the essayist. 

Dr. Joseph H. Smith, Memphis, Tennessee, read a 
paper entitled ‘‘Vesical Diverticulum.” 

Dr. Nelse F. Ockerblad, Kansas City, Missouri, read 
a paper entitled ‘‘Vesico-Intestinal Fistulae.”’ 

Papers by Dr. Smith and Dr. Ockerblad were dis- 
cussed by Drs. Robert E. Cumming, Detroit, Michi- 
gan; H. K. Turley, Memphis, Tennessee; Thomas. R. 
Huffines, Asheville, North Carolina; Rex E. Van 
Duzen, Dallas, Texas; and in closing by Dr. Ockerblad. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

Chairman—Dr: Owsley Grant, Louisville, Kentucky. 

Vice-Chairman—Dr. Charles F. Anderson, Nash- 
ville, Tennessee. 

Secretary—Dr. Thomas D. Moore, Memphis, Ten- 
nessee. 

Paper by Drs. Roy J. Holmes and Milton M. Cop- 
lan, Miami, Florida, entitled ‘Occlusion Catheter 
Technique in Instrumental Urography: Presentation 
of a Method of Estimating Pyelo-Ureteral Emptying 
Time,’’ was read by Dr. Coplan. 

Dr. C. W. Shropshire, Birmingham, Alabama, read 
a paper entitled ‘“‘The Value of Bismuth Sodium Tar- 
trate in the Treatment of Urologic Conditions.’’ 

Papers of Drs. Holmes and Coplan and Dr. Shrop- 
shire were discussed by Drs. Davy Crockett, Lafayette, 
Indiana; King Wade, Hot Springs, Arkansas; Hamil- 
ton W. McKay, Charlotte, North Carolina; A. J. Cro- 
well, Charlotte, North Carolina; G. V. Williams, Chat- 
tanooga, Tennessee; and in closing by Dr. Coplan and 
Dr. Shropshire. 

Upon motion of Dr. E. G. Ballenger, Atlanta, Geor- 
gia, a rising vote of thanks for the courtesies ac- 
corded the Section was given the Louisville men. . 

The Section then adjourned sine die. 





SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 


Officers 
Chairman—Dr. H. M. Michel, Augusta, Georgia. 
Vice-Chairman—Dr. Joseph D. Collins, Norfolk, Vir- 


ginia. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


Wednesday, November 12, 9:00:'a. m. 


The Section met in the Council Chamber of the Co- 
lumbia Auditorium, Knights of Columbus Building, 
Louisville, Kentucky, and was called to order by the 
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Chairman, Dr. H. M. Michel, Augusta, Georgia, who 
presided. 

Dr. Charles C. Garr, Lexington, Kentucky, read a 
paper entitled ‘‘Traumatic Hemarthrosis of the Knee 
Joint” (Lantern Slides), which was discussed by Dr. 
A. R. Shands, Jr., Durham, North Carolina; and in 
closing by the essayist. 


Dr. R. J. Wilkinson, Huntington, West Virginia, 
read a paper entitled ‘‘The Advantages of a Hospital 
Association to Both Railway Company and Its Em- 
Ployees,’’ which was discussed by Drs. A. R. Rozar, 
Macon, Georgia; Wm. A. Macmillan, Charleston, West 
Virginia; J. M. Emmett, Clifton Forge, Virginia; and 
in closing by the essayist. 


Dr. J. M. Emmett, Clifton Forge, Virginia, read a 
paper entitled ‘“‘Ruptured Gastric and Duodenal Ul- 
cers,” which was discussed by Drs. R. J. Wilkinson, 
Huntington, West Virginia; Seale Harris, Birming- 
ham, Alabama; J. L. Netto, West Palm Beach, Flor- 
ida; E. B. Claybrook, Cumberland, Maryland; L. E. 
Burch, Nashville, Tennessee; G. V. Brindley, Temple, 
Texas; W. W. Harper, Selma, Alabama; Frank J. 
Kirby, Baltimore, Maryland; and in closing by the 
essayist. 

Dr. A. R. Shands, Jr., Durham, North Carolina, read 
@ paper entitled ‘‘Fractures of the Tarsal Bones’”’ (Lan- 
tern Slides), which was discussed by Drs. Lucius E. 
Burch, Nashville, Tennessee; Southgate Leigh, Nor- 
folk, Virginia; Robert Carothers, Cincinnati, Ohio; W. 
W. Harper, Selma, Alabama; Charles C. Garr, Lexing- 
ton, Kentucky; and in closing by the essayist. 


Dr. E. B. Claybrook, Cumberland, Maryland, read a 
paper entitled ‘“‘The Period of Disability Following 
Fractures of the Long Bones,” which was discussed 
by Drs. W. R. Whitman, Roanoke, Virginia; Robert 
Carothers, Cincinnati, Ohio; and in closing by the 
essayist. 

The Section adjourned until 2:00 p. m. 


Wednesday, November 12, 2:00 p. m. 


The Section was called to order by the Chairman, 
Dr. H. M. Michel, Augusta, Georgia, who read his 
Chairman’s Address entitled ‘‘Fracture of the Pelvis.’’ 


Dr. Hubert A. Royster, Raleigh, North Carolina, read 
@ paper entitled “On Wounds and Their Treatment” 
(Lantern Slides), which was discussed by Drs. J. S. 
Turberville, Century, Florida; John E. Cannaday, 
Charleston, West Virginia; Robert Carothers, Cincin- 
nati, Ohio; E. N. Fair, Enid, Oklahoma; James R. 
Garner, Atlanta, Georgia; and in closing by the es- 
sayist. 

Dr. George A. Traylor, Augusta, Georgia, read a 
paper entitled ‘‘Compression Fractures of the Verte- 
bral Bodies’’ (Lantern Slides), which was discussed by 
Drs. A. R. Rozar, Macon, Georgia; Charles C. Garr, 
Lexington, Kentucky; E. T. Newell, Chattanooga, Ten- 
nessee; J. T. McKinney, Roanoke, Virginia; L. P. 
Holmes, Augusta, Georgia; E. B. Henson, Charleston, 
West Virginia; James R. Garner, Atlanta, Georgia; 
J. L. Netto, West Palm Beach, Florida; and in clos- 
ing by the essayist. 

Dr. James R. Garner, Atlanta, Georgia, read a paper 
entitled “The Proper Study of Mankind is Man,” 
which was discussed by Drs. Joseph D. Collins, Nor- 
folk, Virginia; W. Harper, Selma, Alabama; E. T. 
Newell, Chattanooga, Tennessee; and in closing by 
the essayist. 

The Committee appointed at last annual meeting to 
draft resolutions on death of Dr. Joseph M. Burke, 
Norfolk, Virginia, presented the following resolutions 
which were unanimously approved, ordered spread on 
the minutes of the Section and copy sent members of 
the family. 


Dr. Joseph M. Burke, a former Chairman of the 
Section on Railway Surgery, passed away at his 
home, Norfolk, Virginia, April 5th, 1929, at the 


age of sixty-seven. 

He was born in Washington, D. C., but spent 
the greater part of his life in Petersburg, Vir- 
ginia, where he always took a prominent part in 
eivic as well as medical affairs, and was greatly 
beloved by his fellow citizens. 
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Dr. Burke was a self-made man of untiring 
energy and application to duty. He began his pro- 
fessional life as a pharmacist in the Navy, but 
aspiring to higher things, settled in Petersburg and 
conducted a drug business. During this time he 
attended the Medical College of Virginia, grad- 
uating at the age of thirty-three. He then took 
up the practice of medicine in Petersburg, where 
he was eminently successful. 

In 1900 he was made Chief Surgeon of the Sea- 
board Air Line Railway. He was also local sur- 
geon of the Norfolk & Western. He continued in 
acitve practice until a few years before his death, 
when he moved to Norfolk to be in closer touch 
with the offices of the Seaboard. 

Dr. Burke was a prominent member of the Med- 
ical Society of Virginia and American Medical As- 
sociation; a member of the Medical and Surgical 
Section of the American Railway Association; a 
member of the Board of Visitors of the Medical 
College of Virginia; Chairman of the Democratic 
Committee of Petersburg; and prominent in other 
organizations. 

He was an enthusiastic worker, a good citizen 
and a loyal friend. 

The Southern Medical Association and the pro- 
fession of the South have lost an untiring worker 


and devoted friend. 

Ww. W. a. 

E. T. NEWEL 

SOUTHGATE LsIGH, 

Committee. 
Secretary made his annual report. 
The Section then proceeded to the election of offi- 
cers with the following results: 
Chairman—Dr. Joseph D. Collins, Norfolk, Virginia. 
he“ sacaauaatta D. Y. Roberts, Louisville, Ken- 
tucky. 

Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


The Section then adjourned sine die. 





SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 
Chairman—Dr. Frederick E. Hasty, 
nessee. 


ee Bascom H. Palmer, Miami, Flor- 
a. 
Secretary—Dr. Fletcher D. Woodward, University, Vir- 


ginia. 


Nashville, Ten- 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Banquet Room of the First 
Christian Church, Louisville, Kentucky, and was 
called to order by the Chairman, Dr. Frederick E. 
Hasty, Nashville, Tennessee, who read his Chairman’s 
Address entitled ‘“‘Anatomy and Pathology of the 
Ethmoid and Sphenoid Cells,” which was discussed 
by Drs. Homer Dupuy, New Orleans, Louisiana; Horton 
Casparis, Nashville, Tennessee; Clifton M. Miller, 
Richmond, Virginia; Daniel D. V. Stuart, Jr., Wash- 
ington, D. C.; E. G. Gill, Roanoke, Virginia; Louis 
Daily, Houston, Texas; and in closing by the essayist. 


Dr. Phil M. Lewis, Memphis, Tennessee, read a 
paper entitled ‘‘Eye Observations in Epidemic Cere- 
brospinal Meningitis,’’ which was discussed by Drs. 
Gilbert Levy, Memphis, Tennessee; J. N. Greear, 
Washington, D. C.; Adolph O. Pfingst, Louisville, Ken- 
tucky; Fletcher D. Woodward, University, Virginia; 
W. M. Brown, Livingston, Tennessee; J. W. Jervey, 
Greenville, South Carolina; and in closing by the es- 
sayist. 

Dr. Edwin W. Burton, University, Virginia, read a 
paper entitled ‘““Edema of the Conjunctiva,”” which was 
discussed by Drs. E. H. Cary, Dallas, Texas; William 
Thornwall Davis, Washington, D. C.; W. D. Gill, San 
Antonio, Texas; and in closing by the essayist. 

Dr. John R. Page, New York, N. Y., read a paper 
entitled ‘Indications and Contraindications for Op- 
erating upon the Labyrinth.” The Chairman expressed 
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to Dr. Page the thanks and appreciation of the Sec- 
tion for his presentation. 

Dr. Murdock Equen, Atlanta, Georgia, read a paper 
entitled ‘“‘Foreign Bodies in the Air and Food Pas- 
sages,” which was discussed by Drs. E. G. Gill, Roan- 
oke, Virginia; Edward A. Looper, Baltimore, Mary- 
land; Reese W. Patterson, Knoxville, Tennessee; C. 
H. Krieger, Louisville, Kentucky; Louis Daily, Hous- 
ton, Texas; and in closing by the essayist. 


The Chairman appointed the following Nominating 
Committee: Dr. William Thornwall Davis, Washing- 
ton, D. C.; Dr. J. H. Burleson, San Antonio, Texas; 
and Dr. Arthur K. Hoge, Wheeling, West Virginia. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 13, 9:00 a. m. 


The Section was called to order by the Chairman. 


Dr. W. R. Buffingten, New Orleans, Louisiana, read 
a@ paper entitled ‘‘Keratitis, Nutritional, Neurotrophic 
and Dystrophic,” which was discussed by Drs. Kate 
Savage Zerfoss, Nashville, Tennessee; Meyer Wiener, 
St. Louis, Missouri; J. A. Stucky, Lexington, Ken- 
tucky; Richard S. Weiss, St. Louis, Missouri; John G. 
McLaurin, Dallas, Texas; and William Thornwall Da- 
vis, Washington, D. C. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. Fletcher D. Woodward, University, 
Virginia. 

Vice-Chairman—Dr. W. R. Buffington, New Orleans, 
Louisiana, 

Secretary—Dr. W. D. Gill, San Antonio, Texas. 


Dr. E. H. Cary, Dallas, Texas, Chairman of the 
Round Table Discussion Sessions, outlined the program 
for those sessions. After some discussion it was de- 
cided to condense the program into one afternoon 
(Thursday), the ophthalmologists holding their session 
in Room A, and the otolaryngologists in Room B, of 
the Brown Hotel, mezzanine floor. 


Dr. William Thornwall Davis, Washington, D. C., 
Chairman of a committee appointed to investigate the 
feasibility of inviting some of the Latin-American 
physicians to affiliate in an informal way with this 
Section, reported that the matter was being studied 
and that further report would be made next year. 


Dr. T. W. Moore, Huntington, West Virginia, Chair- 
man of a committee appointed to look into the matter 
of publication of Transactions of this Section, reported 
that an estimate of the cost would be obtained by 
the Secretary-Manager, Mr. C. P. Loranz, the matter 
having been taken up with the Council, and further 
report made next year. 

On motion of Dr. W. D. Gill, San Antonio, Texas, 
duly carried, these committees were continued. 


Dr. Edward A. Looper, Baltimore, Maryland, read 
a@ paper entitled ‘“‘Tribromethanol as an Anesthetic for 
Operations on the Nose and Throat,’’ which was dis- 
cussed by Drs. W. H. Toulson, Baltimore, Maryland; 
Murdock Equen, Atlanta, Georgia; Meyer Wiener, St. 
Louis, Missouri; and in closing by the essayist. 


Dr. Robert J. Warner, Nashville, Tennessee, read 
a@ paper entitled ‘‘Retrobulbar Neuritis,” which was 
discussed by Drs. A. L. Bass, Louisville, Kentucky; 
W. D. Gill, San Antonio, Texas; W. Likely Simpson, 
Memphis, Tennessee; F. E. Hasty, Nashville, Tennes- 
see; Clifton M. Miller, Richmond, Virginia; George W. 
Botts, Norton, Virginia; and in closing by the essayist. 


Dr. Robin Harris, Jackson, Mississippi, read a paper 
entitled ‘‘Gross and Microscopic Pathology of the Max- 
illary Sinus,’’ which was discussed by Dr. Louis Daily, 
Houston, Texas. 

Dr. John F. Townsend, Charleston, South Carolina, 
read a paper entitled ‘“‘The Development of the Ear 
and Its Relation to Otitis Media and Mastoiditis,’’ 
which was discussed by Drs. J. W. Downey, Balti- 
more, Maryland; S. P. Marks, Lexington, Kentucky; 
and in closing by the essayist. 


The Section adjourned until 1:00 p. m. 
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Wednesday, November 13, 1:00 p. m. 
ROUND TABLE DISCUSSION SESSIONS 


In Room A, Brown Hotel, Mezzanine Floor, Dr. EL 
H. Cary, Dallas, Texas, presiding. 

Dr. Meyer Wiener, St. Louis, Missouri, presented the 
subject ‘‘Myopia: Its Cause and Treatment.” 

Dr. J. W. Jervey, Greenville, South Carolina, pre- 
sented the subject “Glaucoma Surgery.” 

Dr. W. R. Buffington, New Orleans, Louisiana, pre- 
sented the subject ““Muscular Imbalance: Diagnosis and 
Treatment.” 

Dr. William Thornwall Davis, Washington, D. C., 
presented the subject “Visual Fields: Their Inter- 
pretation.”’ 

Dr. W. D. Gill, San Antonio, Texas, presented the 
subject, ‘‘Uveitis: Its Cause and Treatment.” 

There was informal discussion of the above subjects. 
On motion of Dr. William S. Jordan, Fayetteville, 
North Carolina, it was voted to repeat the Round 
Table Discussion Sessions next year. 


In "2 B, Brown Hotel, Mezzanine Floor: 


Dr. C. Lynch, New Orleans, San a presented 
the sie “Malignancy of the La 

Dr. Joseph B. Greene, Pda cain Carolina, 
presented the subject “Early Tuberculosis of the 
Larynx.” 

Dr. Lee Cohen, Baltimore, Maryland, presented the 
subject ‘“‘Correction of Nasal Deformities” (Lantern 
Slides). 

Dr. F. E. Hasty, Nashville, Tennessee, presented the 
subject “Interpretation of X-ray Plates of the Para 
Nasal Sinuses.” 

Dr. W. G. Kennon, Nashville, Tennessee, presented 
the subject “Conservative Treatment of Sinus Dis- 
ease.” 

Dr. H. L. Warwick, Fort Worth, Texas, presented 
the subject “The Audiometer as an Aid in Diagno- 
sis” (Lantern Slides). 

There was informal discussion of the above subjects. 


The Round Table Discussion Sessions then ad- 
journed. 


Friday, November 14, 9:00 a. m. 


The Section met in the Sunday School Room of the 
First Christian Church and was called to order by 
the newly elected Chairman, Dr. Fletcher D. Wood- 
ward, University, Virginia, who presided. 

Dr. G. M. Maxwell, Roanoke, Virginia, presented a 
device to be attached to a suction to prevent it slip- 
ping off while in use, 

Dr. W. D. Gill, San Antonio, Texas, exhibited a 
cannula for irrigating the maxillary antrum through 
the normal ostium, the opening on the end being much 
larger than the Pierce cannula; also a slotted joint 
and a device for holding the cannula that had been 
added. This may be used with the Caokley trocar. 


Dr. Lucian W. Alexander, New Orleans, Louisiana, 
read a paper entitled “Some Recent Observations in 
Phlyctenular Diseases,” which was discussed by Drs. 
R. M. Armstrong, Lexington, Kentucky; G. W. Black- 
shear, Opelika, Alabama; Louis Daily, Houston, Texas; 
G. M. Maxwell, Roanoke, Virginia; W. R. Buffington, 
New Orleans, Louisiana; J. A. Stucky, Lexington, 
Kentucky; and in closing by the essayist. 

The Chairman announced at this time that ninety- 
four had registered in the Section. 


Paper by Drs. Alfred Blumberg and G. H. Terry, 
Oteen, North Carolina, entitled “Mixed Tumors ip 
the Soft Palate: Report of Case and Survey of Recent 
Literature,’’ was read by Dr. Blumberg, and dis- 
cussed by Dr. John A. Lanford, New Orleans, Lou- 
isiana; and in closing by Dr. Blumberg. 

Dr. H. L. Hilgartner, Austin, Texas, read a paper 
entitled ‘‘Treatment of Corneal Opacities with Sur- 
gery and Radium,” which was discussed Drs. 
Charles D. Townes, Louisville, Kentucky; Meyer 
Wéener, St. Louis, Missouri; Phil M. Lewis, Mem- 
phis, Tennessee; and in closing by the essayist. 
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Dr. Louis Daily, Houston, Texas, read a paper en- 
titled ‘‘Hoarseness, a Danger Signal,’’ which was dis- 
cussed by Drs. G. H. Terry, Oteen, North Carolina; 
Murdock Equen, Atlanta, Georgia; and in closing by 
the essayist. 


The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 
Officers 
Chairman—Dr. P. E. Blackerby, Louisville, Kentucky. 


Vice-Chairman-—Dr. Leon Banov, Charleston, South 
Carolina. 

Secretary—Dr. Joseph W. Mountin, Nashville, Ten- 
nessee. 


Tuesday, November 11 
PUBLIC HEALTH CLINICS 


8:30-10:30 a. m. Demonstration jin Scarlet Fever 
Control and Prevention at State Board of Health 
Building, Louisville. 

10:30-12:30 a. m. Demonstration in Home Mosquito 
Proofing and Mechanical Dusting for Anopheles Lar- 
vae Destruction. 

2:00-3:30 p. m. Prenatal Clinic at City Hospital un- 
der auspices of City Health Department and directed 
by Dr. Alice N. Pickett, Louisville. 

3:30-4:30 p. m. Demonstration at City Hospital in 
Blood Transfusion by Dr. Wallace Frank and Lecture 
on Importance of City Health Department carrying a 
“Blood Squad’”’ by Dr. C. H. Harris, Director of Pub- 
lic Health, Louisville. 


Thursday, November 13, 9:00 a. m. 

The Section met in the Temple Adath Israel, Louis- 
ville, Kentucky, and was called to order by the Chair- 
man, Dr. P. E. Blackerby, Louisville, Kentucky. 

Dr. J. H. Janney, County Health Department, In- 
dianola, Mississippi, read a paper entitled “Training 
of County Health Department Personnel,’’ which was 





discussed by Drs. W. S. Leathers, Nashville, Ten- 
nessee; Murphy, Raleigh County, West Vir- 
ginia; Douglas Cannon, Montgomery, Alabama; F. 


Michael Smith, Vicksburg, Mississippi; and in closing 
by the essayist. 

Paper by Dr. Hugh E. Prather and Dr. Elfie R. 
Graff, County Health Department, Hickman, Ken- 
tucky, entitled “A County Health Department Pro- 
gram for Maternal and Child Health’? was presented 
and was discussed by Dr. Irl B. Krause, Jefferson 


City, Missouri; Miss Annie Veech, Louisville, Ken- 
tucky; Drs. Jethra Hancock, Louisville, Kentucky; 
F. W. Forge, Pikeville, Kentucky; J. Scudder, 


Calhoun, Kentucky; A. T. McCormack, Louisville, Ken- 
tucky; G. L. Thompson, Owensboro, Kentucky; and 
in closing by Dr. Prather and Dr. Graff. 

Dr. F. P. Helm, County Health Department, Miami, 
Oklahoma, read a paper entitled “‘A County Health 
Department Program in Lead Mining Area,” which 
was discussed by Drs. D. T. Bowden, Oklahoma City, 
Oklahoma; W. S. Leathers, Nashville, Tennessee; O. C. 
Wenger, Hot Springs, Arkansas; and in closing by the 
essayist. 

Dr. N. Talley Ballou, State Department of Health, 
Richmond, Virginia, read a paper entitled “‘A State 
Wide Dental Program,’”’ which was discussed by Drs. 
John Collinson, Baltimore, Maryland; James A. 
Hayne, Columbia, South Carolina; H. S. Mustard, Mur- 
freesboro, Tennessee; Murphy; and in closing 
by the essayist. 

The Chairman appointed the following committees: 
Nominations—Dr. Felix J. Underwood, Jackson, Missis- 
sippi; Dr. W. K. Sharp, Jr., Nashville, Tennessee; and 
Dr. Douglas Cannon, Montgomery, Alabama. Resolu- 
tions—Dr. E. L. Bishop, Nashville, Tennessee; Dr. 
James A. Hayne, Columbia, South Carolina; Dr. J. N. 
Baker, Montgomery, Alabama. 

The Chairman announced that on account of ill- 
ness Dr. A. J. Chesley, Immediate Past President, 
American Public Health Association, Minneapolis, 





Minnesota, who was to have read a paper entitled 
“Coordinating Federal and State Health Activities,” 
pe unable to be present and his paper was read by 
title. 
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Dr. Paul D. Mossman, U. S. Public Health Service, 
Albuquerque, New Mexico, read a paper entitled ‘“‘The 
Trachoma Problem,” which was discussed by Drs. A. 
O. Pfingst, Louisville, Kentucky; R. B. Tate, Akron, 
Ohio; Irl B. Krause, Jefferson City, Missouri; Elfie R. 
Graff, Hickman, Kentucky; Wm. N. Keith, Inez, 
Kentucky; Joseph W. Mountin, Nashville, Tennessee; 
and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman, 
Dr. P. E. Blackerby, Louisville, Kentucky, who read 
his Chairman’s Address entitled ‘Values in Public 
Health.”’ 


Dr. O. C. Wenger, U. S. Public Health Service, Hot 
Springs, Arkansas, read a paper entitled ‘The Inci- 
dence of Syphilis in the Negroes of the South,” which 
was discussed by Drs. Felix J. Underwood, Jackson, 
Mississippi; A. T. McCormack, Louisville, Kentucky; 
Jethra Hancock, Louisville, Kentucky; C. H. Harris, 
Louisville, Kentucky; F. Michael Smith, Vicksburg, 
Mississippi; and in closing by the essayist. 

Preceding the discussion on the above paper, the 
Chairman introduced to the Section Dr. Felix J. Un- 
derwood, State Health Officer of Mississippi, Jack- 
son, Mississippi, the newly elected President of the 
Southern Medical Association. 

Dr. A. E. Keller, Vanderbilt University, Nashville, 
Tennessee, read a paper entitled ‘Field Studies of 
Intestinal Parasites in Tennessee,’’ which was dis- 
cussed by Dr. Paul Eaton, Jacksonville, Florida; and 
in closing by the essayist. 

Dr. James J. Neill, Vanderbilt University, Nashville, 
Tennessee, read a paper entitled ‘“‘The Immunological 
Properties of Diphtheria Toxin-Antitoxin and Toxoid,”’ 
which was discussed by Drs. William Litterer, Nash- 
ville, Tennessee; A. T. McCormack, Louisville, Ken- 
tucky; and in closing by the essayist. 

Dr. R. L. Laybourn, State Board of Health, Jeffer- 
son City, Missouri, read a paper entitled ‘“‘A Study of 
Epidemic Meningitis in Missouri: Certain Epidemio- 
logical Considerations,’ which was discussed by Drs. 
L. M. Graves, Memphis, Tennessee; A. T. McCormack, 
Louisville, Kentucky; and in closing by the essayist. 

Dr. L. C. Havens, State Board of Health, Mont- 
gomery, Alabama, read a paper entitled ‘‘Signifi- 
cance of Typhoid Agglutinins in Normal Persons,” 
which was discussed by Drs. R. L. Laybourn, Jeffer- 
son City, Missouri; K. F. Maxcy, University, Virginia; 
and Jethra Hancock, Louisville, Kentucky. 

Dr. John A. Ferrell, International Health Board, 
New York, N. Y., moved a vote of thanks to the Chair- 
man and Secretary, this having been one of the best of 
Public Health meetings. The motion was carried 
unanimously. 

The Resolutions Committee reported that since the 
last meeting of the Public Health Section Dr. Charles 


O’H. Laughinghouse, State Health Officer of North 
Carolina, Raleigh, an active member of the Section, 
had died. 


Dr. J. N. Baker, Montgomery, Alabama, for the 
Resolutions Committee, expressed the sincere thanks 
of the Section to Rabbi Jos. Rauch, of Temple Adath 
Israel, and his congregation for the privilege of using 
the hall; to the newspapers of Louisville for the splen- 
did publicity; and to the Section officers, those on the 
program and the profession of Louisville for the splen- 
did program and the entertainment which had been 
given at this meeting. 

The suggestion was made that next year Wednes- 
day be utilized by the Section for a set program of 
papers instead of general clinics. The Chairman gave 
it as his opinion that this was an arrangement over 
which the Section had no control. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

Chairman—Dr. J. N. Baker, Montgomery, Alabama. 

Vice-Chairman—Dr. J. D. Applewhite, Macon, Geor- 

gia. 

Secretary—Dr. Joseph W. Mountin, Nashville, Ten- 

nessee. 

The Section then adjourned sine die. 
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NATIONAL MALARIA COMMITTEE 


Officers 


a gf fern. L. O. Howard, Washing- 
ton, D. C. 

Chairman—Mr. J. A. LePrince, Memphis, Tennessee. 
Vice-Chairman—Dr. S. S. Cook, Port-au-Prince, Haiti. 
Secretary—Dr. Mark F. Boyd, Jackson, Mississippi. 


Tuesday, November 11, 10:30 a. m. 


In conjunction with the field demonstration of the 
Section on Public Health, exhibitions were given of 
mosquito proofing of tenant houses and of various 
means of distributing Paris green as an anopheline 
larvicide. 


Wednesday, November 12, 2:00 p. m. 


Executive meeting—consideration of regular and spe- 
cial business, including reports of standing sub- 
committees, and the report of special sub-committee 
on constitution and by-laws—was held in the Temple 
Adath Israel, Louisville, Kentucky. 


Thursday, November 13, 2:00 p. m. 


The Committee, meeting conjointly with the Southern 
Medical Association, met in the Temple Adath Israel, 
Louisville, Kentucky, and was called to order by the 
Chairman, Mr. J. A. LePrince, who read his Chair- 
man’s Address entitled “Some Suggestions Relative to 
Our Activities.” 

Mr. J. G. Ralston, President, Reynolds Wire Com- 
pany, Dixon, Illinois, read a paper entitled ‘““‘The Manu- 
facture and Life of Screen Wire,’’ which was di. cus. ed 
by Mr. G. Watson, Wickwire Spencer Steel Company, 
New York, N. Y.; and Dr. L. W. Hackett, Rockefeller 
Foundation, Rome, Italy. 


Dr. J. P. Moon, Health Officer, Lake County, Tip- 
tonville, Tennessee, read a paper entitled ‘“‘The Pos- 
sibilities of Mosquito-Proofing All Homes in a County”’ 
(Lantern Slides), which was discussed by Drs. A. T. 
McCormack, Louisville, Kentucky; C. P. Coogle, U. 8 
Public Health Service, Memphis, Tennessee; and in 
closing by the essayist. 

Dr. W. H. Taliaferro, University of Chicago, Chi- 
cago, Illinois, by invitation of the Sub-Committee on 
Medical Research, read a paper entitled ‘“‘The Mech- 
anism of Acquired Immunity in Bird Malaria’’ (Lan- 
tern Slides), which was discussed by Drs. H. E. Me- 
leney, Vanderbilt University, Nashville, Tennessee; W. 
L. Bruetsch, Indianapolis, Indiana; Paul Eaton, State 
Board of Health, Jacksonville, Florida; and in closing 
by the essayist. 

Dr. L. W. Hackett, Rockefeller Foundation, Rome, 
Italy, read a paper entitled ‘‘Recent Developments in 
Malaria Control in Italy,’’ which was discussed by Mr. 
N. H. Rector, Bureau of Malaria Control, Mississippi 
State Board of Health, Cleveland, Mississippi. 

Dr. W. S. Leathers, Nashville, Tennessee, Chairman 
of the Resolutions Committee, announced that the 
following members of the Malaria Committee had died 
during the past year: Mr. W. H. Sullivan, Bogalusa, 
Louisiana; Dr. Charles O’H. Laughinghouse, Raleigh, 
North Carolina; Dr. Theodore B. Hayne, Nigeria, West 
Africa; and Mr. E. H. Gage, Chicago, Illinois. Dr. 
Leathers stated that he would like permission 
from the Committee to draft more deliberately than 
had as yet been possible resolutions containing data 
concerning each of these to be transmitted to the 
families of the deceased, also for permanent record. 
Upon motion, seconded and carried, permission was 
granted. 

Dr. W. S. Leathers, Nashville, Tennessee, asked to 
be allowed to present resolution requesting the U. 8. 
Public Health Service to extend the franking privilege 
to field agents for the transmission of specimens for 
diagnostic purposes. This motion was duly seconded 
and there followed a general discussion as to whether 
the privilege should not be asked for “practicing phy- 
sicians.’’ Dr. Leathers suggested that the resolution 
be accompanied by a preamble expressing the view- 
point of the Malaria Committee on this subject, that 
he saw no reason why the Committee could not find 
out from the U. S. Public Health Service whether 
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this privilege could be granted. The motion was 
unanimously carried. 


Dr. W. S. Leathers, Nashvilie, Tennessee, moved 
that inasmuch as the Honorary Chairman, Dr. L. 
Howard, who was invited to attend the meeting, had 
been unable to do so on account of illness, it seemed 
fitting to pass resolutions which might be transmitted 
to him, indicating our interest and that the Commit- 
tee express sincere regret that he was unable to at- 
tend, and that the Secretary be requested to transmit 
expression of interest from the Committee for his 
speedy recovery. Motion was unanimously carried. 


Dr. W. 8S. Leathers, Nashville, Tennessee, presented 
motion embodying resolution of thanks to Rabbi Joseph 
Rauch, of Temple Adath Israel, for use of the hall 
in holding sessions of the Committee. Motion was 
unanimously carried. 


Dr. C. P. Coogle, U. S. Public Health Service, Mem- 
phis, Tennessee, moved that a vote of thanks be ex- 
tended to the men who did outstanding work in 
screening during the year; that Dr. J. P. Moon, Tip- 
tonville, Tennessee; Dr. W. J. Sandidge, Shreveport, 
Louisiana, and Mr. Vandergriffen be extended vote of 
thanks for their outstanding work in screening. Mo- 
tion duly seconded and carried. 


Moving pictures of field work were shown. 
The Committee adjourned until 2:00 p. m. Friday. 


Friday, November 14, 2:00 p. m. 


Paper of Dr. Eugene R. Whitmore, Georgetown Uni- 
versity, Washington, D. C., entitled ‘‘Plasmoquin in 
Malaria,’’ was read by Dr. K. F. Maxcy, University, 
Virginia, as Dr. Whitmore was unable to attend on 
account of illness. 


Dr. Henry E. Meleney, Vanderbilt University, Nash- 
ville, Tennessee, read a paper entitled ‘Mosquito 
Proofing and Quinine-Plasmochin Treatment in Con- 
trol of Malaria on a Plantation.” 


Papers of Dr. Whitmore and Dr. Meleney were dis- 
cussed by Drs. H. C. Clark, Panama City, Panama; 
L. W. Hackett, Rome, Italy; J. N. Baker, Montgom- 
ery, Alabama; D. G. Gill, Montgomery, Alabama; Paul 
Eaton, Jacksonville, Florida; and in closing by Dr. 
Maxcy and Dr. Meleney. 


The Chairman asked that the assembly rise in honor 
of the incoming President of the Southern Medical 
Association, Dr. Felix J. Underwood, Jackson, Mis- 
sissippi, a past Chairman of the National Malaria 
Committee, who was present, and asked Dr. Under- 
wood to say a few words. Dr. Underwood said he 
felt perfectly at home in the presence of the Na- 
tional Malaria Committee, and as the program was 
a little late he would not take up any time. 


Dr. L. W. Hackett, Rockefeller Foundation, gave an 
account of the Second International Malaria Congress, 
April 19, 1930, in Algiers, at which he was present, 
and suggested that this Congress be invited to the 
United States in 1940 and that representatives be sent 
to the meeting in 1935 in Spain. 


Mr. D. Clark, Superintendent, Tallassee Power Com- 
pany, Baden, North Carolina, read a paper entitled 
“Impounded Water Problems from the Viewpoint of 
the Hydro-Electric Power Company,” which was dis- 
cussed by Drs. F. . Boldridge, Duke Power Co., 
Charlotte, North Carolina; S. R. Benedict, Alabama 
Power Co., Birmingham, Alabama; L. T. Coggeshall, 
Chicago, Illinois; and in closing by the essayist. 


Dr. S. S. Cook, U. S. Navy, Port-au-Prince, Haiti, 
read a paper entitled ‘‘Mosquito Control in Haiti 
with Especial Reference to the Use of Paris Green,’’ 
which was discussed by Dr. T. H. D. Griffitts, U. 8S. 
Public Health Service, Albany, Georgia; and in closing 
by the essayist. 

Dr. L. L. Williams, Jr., U. S. Public Health Service, 
Washington, D. C., read a paper entitled “Rural Ma- 
laria Control: A Comparison of Methods,’’ which was 
discussed by Dr. T. H. D. Griffitts, U. S. Public Health 
Service, Albany, Georgia; and in closing by the es- 
sayist. 

The Nominating Committee reported the following 
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nominations for officers of the Committee, these nomi- 
nees being duly elected by vote of the Committee: 
Honorary: Chairman—Dr..'L. Pw Howard, Bureau of 
Entomology; Washington, D. 
Chairman—Dr. S. S. Cook, U. 8. Navy, Port-au- 


Prince, Haiti. 
Chairman-Hlect—Dr. E. L. Bishop, Nashville, Ten- 
nessee. 


Vice-Chairman—Dr. H. A. Johnson, U. S. Public 
Health Service, Memphis, Tennessee. 
Secretary-Treasurer—Dr. Mark F. Boyd, Jackson, 


Mississippi. 
The Committee then adjourned sine die. 





SECTION ON MEDICAL EDUCATION 


Officers 


aoe. Robert Wilson, Charleston, South Caro- 

lina. 

Vice-Chairman—Dr. Russell H. Oppenheimer, Emory 
University, Georgia. 

Secretary—Dr. Kenneth M. Lynch, Charleston, South 
Carolina. 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Sunday School Room of the 
Unitarian Church and was called to order by the 
Chairman, Dr. Robert Wilson, Dean, Medical College 
of the State of South Carolina, Charleston, South Caro- 
lina, who read his Chairman’s Address entitled ‘‘The 
Proper Emphasis in Education.”’ 

Dr. John T. ©O’Rourke, University of Louisville, 
Louisville, Kentucky, read a paper entitled ‘‘The Cor- 
relation of Medical and Dental Education,’’ which was 
discussed by Drs. C. C. Bass, Tulane University, New 
Orleans, Louisiana; Russell H. Oppenheimer, Emory 
University, Georgia; Charles Phillips, Medical College 
of Virginia, Richmond, Virginia; and in closing by 
the essayist. 

Dr. F. C. Elliott, University of Tennessee College 
of Dentistry, Memphis, Tennessee, read a paper en- 
titled “The Importance of the Dental Clinic in the 
Dispensary,” which was discussed by Drs. H. V. No- 
land, University of Louisville, Louisville, ng 
€&...C. ss, Tulane University, New Orleans, 
isiana; E. Emmerick Von Haam, Little Rock, a 
kansas; and in closing by the essayist. 

Dr. James S. McLester, University of Alabama, Bir- 
mingham, Alabama, read a paper entitled ‘‘The Teach- 
ing of. Therapeutics,” which was discussed by Drs. 
J. E. Paullin, Emory University, Atlanta, Georgia; 
H. M. Winans, ‘Baylor University, Dallas, Texas; 
Lewellys F. Barker, Emeritus Professor of Medicine, 
Johns Hopkins University, Baltimore, Maryland; H. 
Musser, — University, New Orleans, Louisiana; 
mw... land, University of Louisville, Louisville, 
a .., W. R. Houston, Augusta, Georgia; 
Walter L. Bierring, Des Moines, Iowa. 


The Chairman ee the following Nominating 

Committee: Dr. J. H. Musser, New Orleans, Louisana; 

H. M. Winans, Dallas, Texas; and Dr. J. E. Paul- 
lin, Atlanta, Georgi a. 

The Chairman announced that the address at the 
luncheon session would be given by Dr. Walter L. 
Bierring, Member of the National Examining Board, 
Des Moines, Iowa, in the absence of Dr. Charles P. 
‘Emerson, who was not able to attend the meeting. 

The Section adjourned to meet at 12:30 for luncheon 
at the Brown Hotel. 


Wednesday, November 12, 12:30 p. m. 


The Section met for luncheon in the Grill Room of 
the Brown Hotel and was called to order by the Chair- 
man, who presided and introduced Dr. Walter L. Bier- 
ring, Des Moines, Iowa, a Member of the National 
Examining Board, who addressed the Section. 


Wednesday, November 12, 2:00 p. m. 


The Section met in the Sunday School Room of the 
eae Church and was called to order by the 
er’ 


and 


Dr. H. M. Winans, Professor of Medicine, Baylor 
University, Dallas, Bexas, read a paper entitied ‘“The 
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Didactic Lecture,” which was discussed by Dr. W. S. 
Leathers, Vanderbilt University, Nashville, Tennessee. 


Dr. W. S. Leathers, Vanderbilt University, Nash- 
ville, Tennessee, read a paper entitled “The Univer- 
sity School of Medicine,’’ which was discussed by 5 
Stuart Graves, University of Alabama, University, 
Alabama; Frank K. Boland, Atlanta, Georgia; John 
Walker Moore, Louisville, Kentucky; and in closing 
by the essayist. 

Dr. Charles T. Stone, University of Texas, Galves- 
ton, Texas, read a paper entitled ‘Levels of Nursing: 
The Practical Nurse, the Trained Nurse, the Special- 
ized Nurse, and Their Relations to the Economics of 
Illness,” which was discussed by Drs. L. J. Moorman, 
University of Oklahoma, Oklahoma City, Oklahoma; 
Isidore Cohn, New Orleans, Louisiana; Allen H. Bunce, 
Atlanta, Georgia; and in closing by the essayist. 

Paper by Miss Jane Van de Vrede, R. N., Executive 
Secretary, Georgia State Nurses’ Association, Atlanta, 
Georgia, entitled ‘‘The Preparatory and Technical Edu- 
cation of the Nurse,” was read by Miss Flora E. Keen, 
Executive Secretary, Kentucky State Board of Nurse 
Examiners, Louisville, Kentucky, Miss Van de Vrede 
being unable to attend on account of illness, which 
was discussed by Dr. Russell H. Oppenheimer, Emory 
University, Georgia. 

The report of the committee on Post Graduate In- 
struction, provided for at the meeting of the Section 
last year, was read by the Chairman, Dr. J. H. Musser. 
Dr. W. S. Leathers moved that the report be accepted 
and that it be submitted to the Council for their con- 
sideration and such action as they may deem ad- 
visable. Motion carried. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 

Chairman—Dr. Russell H. Oppenheimer, Emory Uni- 

versity, Georgia. 
Vice-Chairman—Dr. John Walker Moore, Louisville, 
Kentucky. 

Secretary—Dr. Kenneth M. Lynch, Charleston, South 
Carolina. 

The Section then adjourned sine die. 





SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 
Joint Meeting 
Officers—Southern Association 


President—Dr. Cline N. Chipman, Washington, D. C. 
ge oy -President—Dr. H. Boyd Stewart, Tulsa, 


Second Vice-President—Dr. Eldon B. Tucker, Mor- 
gantown, West Virginia. 
Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 


ville, Kentucky. 


Officers—Mid-Western Association 


President—Dr. Marie B. Kast, Indianapolis, Indiana. 
Secretary—Dr. B. H. Harms, Omaha, Nebraska. 


Wednesday and Thursday, November 12-13 


The Southern Association of Anesthetists, ninth an- 
nual meeting, meeting conjointly with the Southern 
Medical Association, was held at the Seelbach Hotel, 
Louisville, Kentucky, Wednesday and Thu . No- 
vember #2 and 13, 1930, the Mid-Western Association 
of Anesthetists meeting jointly with the Southern As- 
sociation of Anesthetists. 

Scientific sessions were held Wednesday forenoon and 
afternoon and Thursday afternoon. hursday fore- 
noon interesting and instructive laboratory demon- 
strations and clinics were held at the City Hospital 
and at the University of Louisville School of Med- 
icine. The scientific program was carried out as per 
the official program, there being not a single absentee. 

Of particular interest was the attendance and paper 
of Dr. Geoffrey Kaye, of Melbbdurne, Australia, who 
was the guest of honor of both the Southern Asspeia- 
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tion of Anesthetists and the Mid-Western Association 
of Anesthetists. 

The meeting was fully up to the expectation of both 
Associations as to attendance and interest. 

The annual banquet and dinner dance was held 
Wednesday evening at the Seelbach Hotel. 

A resolutiion was adopted by the Southern Associa- 
tion of Anesthetists again expressing its appreciation 
for the help and cooperation given by the Southern 
Medical Association through its Secretary-Manager, 
Mr. C. P. Loranz. Also a resolution was adopted by 
the Mid-Western Association of Anesthetists at their 
business session, expressing appreciation of the hos- 
pitality extended them through the Southern Medical 
Association, it having been made known to the mem- 
bers of the Mid-Western Association of Anesthetists 
that all social functions and activities of the Southern 
Medical Association were open to them. 

The following officers were elected for the South- 
ern Association of Anesthetists for the ensuing year: 
President—Dr. H. Boyd Stewart, Tulsa, Oklahoma. 

First Vice-President—Dr. Mary E. Hopkins, Louis- 

ville, Kentucky. 

Second Vice-President—Dr. D. P. Harris, Beaumont, 

Texas. 

Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 

ville, Kentucky. 

The Southern Association of Anesthetists adjourned 
to meet conjointly with the Southern Medical Associa- 
tion at New Orleans, Louisiana, November 1931. 





WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Mary Freeman, Perrine, Florida. 

Vice-Chairman—Dr. Mary Baughman, Richmond, Vir- 
ginia. 

Secretary-Treasurer—Dr. Lucille Johnson-Marsh, Mi- 
ami, Florida. 


Wednesday, November 12 


The sixteenth annual meeting of the Women Phy- 
sicians of the Southern Medical Association was held 
at the Brown Hotel, Louisville, Kentucky, Wednesday, 
November 12, at 6:30 p. m., followed by the usual an- 
nual banquet. Dr. Lillian H. South, Chairman of the 
local Committee for Women Physicians, presided, and 
Dr. Josephine Hunt, Lexington, Kentucky, acted as 
Secretary. 

The minutes of the 1929 meeting were read and ap- 
proved. 

Dr. Louise M. Ingersoll, Asheville, North Carolina, 
presented the following mortuary list: Dr. Annie L. 
Alexander, Charlotte, North Carolina; Dr. Helen A. 
Beadle, Titusville, Florida; Dr. Louisa Miller Blake, 
Washington, D. C.; Dr. Mary Evelyn Brydon, Rich- 
mond, Virginia; Dr. Claribel Cone, Baltimore, Mary- 
land; Dr. Bertha Dalrymple Berger, Annapolis, Mary- 
land; Dr. Elnora Cuddleback Folkmar, Washington, D. 
C.; Dr. Augusta Helle, St. Louis, Missouri; Dr. Ida 
F. Kittredge, St. Louis, Missouri; Dr. Julia Clara Loos, 
Baltimore, Maryland; Dr. Sara Tew Mayo, New Or- 
leans, Louisiana; Dr. Mary H. McLean, St. Louis, 
Missouri; Dr. Effie Alberta Read, Washington, D. C.; 
Dr. Katherine S. Roebuck, Newport, Kentucky; Dr. 
Louise B. Trigg, Bowling Green, Kentucky; Dr. Mary 
Louise Strobel, Washington, D. C.; Dr. Gracey Wad- 
dell, Jonesboro, Arkansas; Dr. Netta May Waite, Chat- 
tanooga, Tennessee; Dr. Martha M. Waldron, Hamp- 
ton, Virginia; and Dr. Lydia Woerner, Interlachen, 
Florida. 

Dr. Julia Ingram, the oldest woman practitioner in 
Louisville, lighted the sixteen candles for the birth- 
day cake, and in her address paid tribute to Dr. J. N. 
McCormack, for many years prior to his death Head 
of the State Board of Health of Kentucky. 

A telegram from Dr. Catherine MacFarlane, Phila- 
delphia, Pennsylvania, who was on the program to 
speak, regretting her inability to attend, was read; 
also one of greetings from Dr. Elizabeth Bass, as well 
as letters from Dr. Mary Freeman, Chairman; Dr. 
Mary Baughman, Vice-Chairman, and Dr. Lucille 
Johnson-Marsh, Secretary. 
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It was moved and carried that telegrams be sent 
to the absent officers and to Dr. Elizabeth Bass re- 
gretting their inability to attend. 


Dr. G. F. Reddish, St. Louis, Missouri, gave an in- 
teresting talk on “Standards of Disinfectants in Amer- 
ica and Europe.” 

The following officers were elected for the current 
Association year: 

Chairman—Dr. Kate Savage Zerfoss, Nashville, Ten- 

nessee. 

Vice-Chairman—Dr. Louise M. Ingersoll, Asheville, 

North Carolina. 

Secretary-Treasurer—Dr. Lillian H. South, Louis- 

ville, Kentucky. 


After the banquet the meeting adjourned for a 
musicale being given the visiting ladies at the Pen- 
dennis Club. 

The following Women Physicians were present: Dr. 
Louise M. Ingersoll, Asheville, North Carolina; Dr. 
Anna Bowie, Nashville, Tennessee; Dr. L. Mae James, 
Detroit, Michigan; Dr. Kate Savage Zerfoss, Nash- 
ville, Tennessee; Dr. Margaret Pirsch, Pikeville, Ken- 
tucky; Dr. Josephine Hunt, Lexington, Kentucky; Dr. 
Anna Veech, Louisville, Kentucky; Dr. Julia Ingram, 
Louisville, Kentucky; Dr. Della Hertsch, Louisville, 
Kentucky; Dr. Alice Pickett, Louisville, Kentucky; and 
Dr. Lillian H. South, Louisville, Kentucky. 





WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. J. N. Brawner, Atlanta, Georgia. 

President-Elect—Mrs. S. A. Collom, Texarkana, Texas. 

First Vice-President—Mrs. A. L. Walters, Miami 
Beach, Florida. 

Second Vice-President—Mrs. Edward Clay Mitchell, 
Memphis, Tennessee. 

Recording Secretary—Mrs. H. W. E. Walther, New 
Orleans, Louisiana. 

Corresponding Secretary—Mrs. C. W. Roberts, Atlanta, 


Georgia. 

Treasurer—Mrs. W. W. Crawford, Hattiesburg, Mis- 
sissippi. 

Historian—Mrs. A. T. McCormack, Louisville, Ken- 


tucky. 
Parliamentarian—Mrs. Irvin Abell, Louisville, Ken- 


tucky. 
Wednesday, November 12, 9:00 a. m. 


The seventh annual meeting of the Woman’s Auxil- 
ilary to the Southern Medical Association met in the 
Roof Garden of the Brown Hotel, Louisville, Ken- 
tucky, and was called to order by the President, Mrs. 
James N. Brawner, Atlanta, Georgia, who presided. 

Rev. C. W. Welch, D. D., Pastor of the Fourth Ave- 
nue Presbyterian Church, Louisville, delivered the in- 
vocation. 

Mrs. George A. Hendon, Louisville, General Chair- 
man of Entertainment, read her report, following 
which she introduced Mrs. P. B. Blackerby, Louis- 
ville, Immediate Past President of the Auxiliary to the 
Kentucky State Medical Association; Mrs. E. B. Hous- 
ton, President of the Auxiliary to the Kentucky State 
Medical Association, and Mrs. John K. Freeman, Pres- 
ident of the Auxiliary to the Jefferson County Medical 
Society, each of whom extended most cordial greet- 
ings to the members of the Auxiliary to the Southern 
Medical Association. 

Mrs. Milton S. Lewis, Nashville, Tennessee, Presi- 
dent of the Woman’s Auxiliary to the Tennessee State 
Medical Association, very graciously responded to the 
greetings in behalf of the Auxiliary to the Southern 
Medical Association. 

In the absence of Mrs. C. W. Roberts, Atlanta, Geor- 
gia, Chairman of the Committee on Credentials, her 
report was read by Mrs. A. T. McCormack, Louisville. 

The roll call of officers and delegates followed, with 
fourteen states represented: Alabama, Arkansas, Flor- 
ida, Georgia, Kentucky, Louisiana, Mississippi, North 
Carolina, South Carolina, Oklahoma, Tennessee, Texas, 
Virginia and West Virginia. 
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Minutes of the last annual meeting in Miami, Flor- 
ida, were read, corrected and approved, Mrs. Walter 
Cc. Swann, Huntington, West Virginia, acting as sec- 
retary pro tem. 

The report of the Parliamentarian, Mrs. Irvin Abell, 
Louisville, was read, giving the rules governing the 
convention. 

At this time, business was suspended to hear greet- 
ings from the Southern Medical Association, extended 
by the President, Dr. Hugh S. Cumming, Washington, 
D. C. Dr. Cumming was introduced to the Auxiliary 
by Dr. A. T. McCormack, Louisville. 

The following guests of honor were introduced by 
Mrs. Brawner: Mrs. Hugh S. Cumming, Washington, 
D. C., wife of the President of the Southern Medical 
Association; Mrs. J. Newton Hunsberger, Norristown, 
Pennsylvania, President of the Woman’s Auxiliary 
to the American Medical Association; Mrs. S. C. Red, 
Houston, Texas, and Mrs. Seale Harris, Birmingham, 
Alabama, Past Presidents of the Auxiliary to the 
American Medical Association; Mrs. A. T. McCormack, 
Louisville, Kentucky, and Mrs. H. Cary, Dallas, 
Texas, Past Presidents of the Woman’s Auxiliary to 
the Southern Medical Association; Mrs. Walter Jack- 
son Freeman, Philadelphia, Pennsylvania, Chairman of 
Entertainment for Ladies for the next annual meeting 
of the Woman’s Auxiliary to the American Medical 
Association in Philadelphia, June, 1931; and Mrs. R 
N. Herbert, Nashville, Tennessee, Chairman of Hygeia 
Committee, Woman’s Auxiliary to the American Med- 
ical Association. 

Mrs. J. Newton Hunsberger brought greetings from 
the Woman’s Auxiliary to the American Medical As- 
sociation and delivered an interesting address, par- 
ticularly stressing the value of Auxiliary work in the 
States and urging more general use of the Treas- 
urer’s Report Books. 

Dr. E. H. Cary, a Past President of the Southern 
Medical Association, Dallas, Texas, gave an inspiring 
address entitled ‘‘Here We Find Nature.”’ 

Telegrams sending greetings and best wishes were 
read from Mrs. C. W. Garrison, Little Rock, Arkansas; 
Mrs. Allen H. Bunce, Atlanta, Georgia; Mrs. L. L. 
Polk, Purvis, Mississippi; and Mrs. C. W. Roberts, 
Atlanta, Georgia. 

Mrs. W. W. Crawford, Treasurer, Hattiesburg, Mis- 
sissippi, read her report, showing a balance in bank 
at present time of $244.42, and all accounts paid to 


date. Treasurer’s report was audited by Mrs. Seale 
Harris, and accepted and filed. 
Mrs. Edward Clay Mitchell, Memphis, Tennessee, 


Second Vice-President, read an interesting extract on 
State Medicine, recommending that subject to State 
Auxiliaries for study. 


In the absence of Mrs. D. A. Rhinehart, Little Rock, 
Arkansas, Chairman of Publicity, the report was read 
by the Secretary. Mrs. Rhinehart was given a rising 
vote of thanks for her splendid work in editing the 
Bulletin and for her generous donation of postage. 


The report of a special committee composed of Mrs. 
S. A. Collom, President-Elect, Chairman; Mrs. E. H. 
Cary, Mrs. D. J. Williams, Mrs. Louise Roberts, Mrs. 
O. M. Marchman, Mrs. A. T. McCormack and Mrs. 
C. W. Garrison, was read as follows: 

“Your Committee has thoroughly considered the 
establishment of a Memorial Endowment Fund, the 
interest of which to be used for indigent physicians, 
or widows of physicians, members of the Southern 
Medical Association, as suggested at the Executive 
Board Meeting in Miami, Florida. The project was 
presented at several state meetings and the sum of 
$500.00, as a nest egg, was promised by an enthusias- 
tic member, should the fund be established. Every 
family has unwritten rules of standards—our Aux- 
iliary is not unlike such a family of high standards. 
Therefore, we your Committee, recommend that the 
Auxiliary to the Southern Medical Association does 
not establish such a fund, as it conflicts with the spirit 
of the Constitution, but that the Auxiliary encourage 
the states, composing the auxiliary to the Southern 
Medical Association, to establish such funds.’’ Upon 
motion, this report was accepted. 

Mrs. Southgate Leigh, Norfolk, Virginia, Chairman 
of Committee on Resolutions, presented the following: 


First, The Executive Board recommends to the 
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Woman’s Auxiliary to the Southern Medical Associa- 
tion, that the Jane Todd Crawford Memorial project 
be approved and that a member of this organization 
be appointed on the Jane Todd Crawford Memorial 
Committee, as requested by that body, and an appro- 
priation of the sum of $50.00 from the Auxiliary’s treas- 
ury be given to that Committee. This resolution was 
adopted. 


Second, The Executive Board recommends that 
grateful appreciation and the thanks of the Auxiliary 
be extended to Mr. C. P. Loranz, Dr. M. Y. Dabney, 
and other officers of the Southern Medical Associa- 
tion, for their splendid cooperation in adding to the 
success of Auxiliary meetings and for so liberally fur- 
nishing space in the Southern Medical Journal and on 
the general programs, and for providing printed pro- 
grams for Auxiliary members. This resolution was 
adopted with a rising vote of thanks. 


Third, Expressions of sympathy and regrets that 
illness pfevented their attending the meeting were 
sent to Mrs. C. W. Garrison, Past President of the 
Auxiliary to the Southern Medical Association; Mrs. 
Allen H. Bunce, Past President of the Auxiliary to 
the American Medical Association; and Mrs. C. 
Roberts, Corresponding Secretary of the Auxiliary to 
the Southern Medical Association, extending all three 
the affectionate greetings of the Auxiliary and the 
sincere regards of each member. This resolution was 
adopted and the Chairman instructed to send the mes- 
sages. 


Fourth, The Executive Board recommends that the 
thanks of this organization be extended to Mrs. Geo. 
A. Hendon and her Committees, to the members of 
the Auxiliary to the Jefferson County Medical So- 
ciety, and to the members of the Auxiliary to the 
Kentucky State Medical Association for the delightful 
entertainments and for their untiring efforts in mak- 
ing the annual meeting of the Auxiliary to the South- 
ern Medical Association so successful. This resolu- 
tion was adopted with a rising vote of thanks. 


Mrs. R. N. Herbert, Nashville, Tennessee, Chairman 
of the Hygeia Committee of the Auxiliary to the Amer- 
ican Medical Association, gave an interesting and in- 
structive address, “Educate with Hygeia,” in which 
she stressed the importance of wider distribution of 
this magazine of health, published and sponsored by 
the American Medical Association. 

Mrs. A. T. McCormack, Louisville, Kentucky, His- 
torian, gave an interesting report of the work done 
by the Auxiliary along historical lines. Mrs. S. C. 


Red, Houston, Texas, gave a synopsis of her book, 
“The Medicine Man of Texas,’ and Mrs. W. F. Bog- 
gess, Louisville, Kentucky, outlined the historical 


work of the Auxiliary to the Kentucky State Medical 
Association. The report was accepted and filed. 


Upon motion, the meeting recessed for luncheon, 
the program being resumed afterward in the Crystal 
Ballroom of the Brown Hotel. During the luncheon, 
which was given under the auspices of the Social 
Hygiene Association of Kentucky, Dr. Gordon Bates, 
General Secretary of the Hygiene Association of Can- 
ada, gave an instructive address, entitled ‘““‘What is 
Social Hygiene?” 

The definite and substantial growth of medical aux- 
iliaries was evidenced by the reports of states which 
followed. Outstanding activities included establish- 
ment of funds for indigent physicians, or widows of 
physicians; loan funds for students in medicine and 
nursing; collections of medical historical data; fur- 
nishings and equipment of children’s and other chari- 
table hospitals; furnishings for doctors’ rooms, nurses’ 
homes, etc.: and educational activities through radio 
programs, distribution of health films and Hygeia. 


Mrs. A. T. McCormack, Louisville, offered a mo- 
tion to appoint Mrs. J. N. Brawner as the representa- 
tive member from the Auxiliary to the Southern Med- 
ical Association to the Jane Todd Crawford Memorial 
Committee. Motion was carried unanimously. 

The Nominating Committee, composed of Mrs. A. T. 
McCormack, Louisville, Chairman; Mrs. W. R. Bat- 
hurst, Little Rock, Arkansas; Mrs. E. H. Cary, Dallas, 


Texas; and Mrs. A. G. Rutherford, Welch, West Vir- 
ginia, reported the following nominations, these nomi- 
nees being duly elected by vote of the Auxiliary: 
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President—Mrs. S. A. Collom, Texarkana, Texas. 
President-Elect—Mrs. Chas. E. Oates, Little Rock, 
Arkansas. 

First Vice-President—Mrs. Geo. A. Hendon, Louis- 

ville, Kentucky. 

Second Vice-President—Mrs. Milton S. Lewis, Nash- 

ville, Tennessee. 

Recording Secretary—Mrs. Walter C. Swann, Hunt- 

ington, West Virginia. 

Corresponding Secretary—Mrs. S. A. Collom, Jr., 

Texarkana, Texas. 

Treasurer—Mrs. Southgate Leigh, Norfolk, Virginia. 

a Augustus Street, Vicksburg, Mis- 

sissipp 

Parliamentarian—Mrs. Edward Jelks, Jacksonville, 

Florida. 

Mrs. S. A. Collom was installed as President, gra- 
ciously accepting the office and pledging her best ef- 
forts to the support of the Auxiliary and its ideals. 
Mrs. J. N. Brawner, the retiring President, presented 
the gavel to Mrs. Collom. 

A rising vote of thanks was given to Mrs. Brawner 
for her splendid leadership and for her untiring ef- 
forts to make the past year’s work a success, 

Mrs. Collom introduced the new officers and named 
the following Committee chairmen: 

Special Historial Committee, Mrs. Charles E. Oates, 
Little Rock, Arkansas. 

Publicity Committee, Mrs. C. W. Roberts, Atlanta, 
Georgia. 

After a call for new business, the seventh annual 
meeting of the Auxiliary adjourned to meet in New 
Orleans, Louisiana, November 1931. 





McDOWELL DAY 
‘ Saturday, November 15, 1930 


The Southern Medical Association jointly with the 
Kentucky State Medical Association paid tribute to 
Dr. Ephraim McDowell, the ‘‘Father of Ovariotomy,” 
on Saturday, November 15, at the State Capitol at 
Frankfort and at his tomb in his home city of Dan- 
ville. The motorcade left Louisville at 8:00 a. m. 

The occasion at Frankfort was the unveiling of a 
heroic statue of Dr. Ephraim McDowell in the Ro- 
tunda of the State Capitol, the program beginning at 

700 a. m. The statue was the sculptor’s model of 
the bronze statue of Dr. McDowell in Statuary Hall at 
the Capitol in Washington, he being one of Kentucky’s 
two immortals in the Nation’s Hall of Fame. 

Dr. W. B. McClure, President, Kentucky State Med- 
ical Association, Lexington, presided. 

Old Scotch airs were played by Mrs. Nellie Mathews 
Meyer, harpist, and Dr. Paul A. Turner, violinist, with 
solo selections by Miss Marcella Uhl, all of Louisville. 

The invocation was delivered by Rev. Hervey Mc- 
Dowell, Pastor of Mt. Pisgah Presbyterian Church, 
Pisgah, Kentucky. 

Dr. A. T. McCormack, Secretary, Kentucky State 
Medical Association, Louisville, presented the Sculptor, 
Mr. C. H. Niehaus, Grantwood, New Jersey. The 
statue was unveiled under the direction of Mr. Nie- 
haus, the actual unveiling being done by Dr. Felix J. 
Underwood, President, Southern Medical Association, 
Jackson, Mississippi; Dr. W. B. McClure, President, 
Kentucky State Medical Association, Lexington, Ken- 
tucky; Mrs. S. A. Collom, President, Woman’s Auxil- 
iary to the Southern Medical Association, Texarkana, 
Texas; and Mrs. E. B. Houston, President, Woman's 
Auxiliary to the Kentucky State Medical Association, 
Murray, Kentucky. 

Dr. George A. Hendon, Louisville, delivered an ad- 
dress entitled “Ephraim McDowell—The Matured 
Product of His Labors.” 

Mrs. P. E. Blackerby, Immediate Past President, 
Woman’s Auxiliary to the Kentucky State Medical As- 
sociation, Louisville, delivered an address entitled 
“Jane Todd Crawford—The Model Patient.’ 

Dr. A. T. McCormack, Secretary, Kentucky State 
Medical Association, Louisville, in a pleasing manner, 
presented the statue to the Commonwealth of Ken- 
tucky for the Kentucky State Medical Association and 
the Governor of the Commonwealth, Honorable Flem 
D. Sampson, with fitting and appropriate remarks, 
accepted the statue for the Commonwealth. 
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The program was concluded with all joining hands, 
a custom in McDowell’s time, and singing the chorus 
of “Auld Lang Syne.” 

After luncheon at Frankfort the motorcade pro- 
ceeded on to Danville with a brief stop at the Frank- 
fort Cemetery, visiting the graves of Daniel Boone 
and other pioneers, arriving at Danville about 3:00 
p. m., having traveled through some of the most 
beautiful and historic parts of Kentucky. 

Arriving at Danville a visit was made to the old 
home of Dr. Ephraim McDowell, where the first 
ovariotomy was performed. Following this, memorial 
exercises were held in the Public Park where Dr. Mc- 
Dowell is buried. Dr. W. B. McClure, President, Ken- 
tucky State Medical Association, Lexington, presided. 

The invocation was delivered by Rev. J. Q. A. Mc- 
Dowell, D.D., Pastor, Second Presbyterian Church, 
Danville. 

Dr. William Gerry Morgan, President, American 
Medical Association, and a member of the Council of 
the Southern Medical Association, Washington, D. C., 
delivered a memorial address entitled “Ephraim 
McDowell, the Pioneer and Physician.” 

Dr. Felix J. Underwood, President, Southern Med- 
ical Association, Jackson, Mississippi, with most ap- 
propriate remarks, then placed a beautiful wreath 
on the grave of Dr. McDowell. 

The memorial exercises were concluded with the 
benediction by Rev. J. J. Rice, D. D., Pastor, First 
Presbyterian Church, Danville. 

The motorcade then proceeded to Harrodsburg, 
where a visit was made to the Pioneer Memorial State 
Park, the first permanent settlement of Kentucky, 
and then for dinner at the Beaumont Inn, the con- 
cluding feature of the day’s program. Following the 
dinner the motorcade proceeded to Louisville. There 
was a hundred or more on the motorcade, the crowd 
being more than doubled at both Frankfort and Dan- 
ville by local people. 


REGISTRATION 


Louisville Meeting, Southern Medical Association, 
November 11-14, 1930 



































No. Ladies 
Accompanying 
No Physicians Physicians 

I i aiiscciesnitipisinbicincaiaataaiaiiiais 55 27 
Arkansas _ 18 8 
District of Columbia................ 26 4 
ee 28 6 
re 82 11 
Kentucky edema a 258 82 
Louisville ............ 263 om 
Lovisiana - 44 14 
Maryland patksatecsispncsccetmepasoadesiiey 39 6 
Mississippi .. ; 39 10 
Missouri 51 16 
North Carolina 34 8 
| SSUES 40 11 
South Carolina... ‘ile 31 3 
Tennessee ...... 156 41 
Ee eee a4 22 
Virginia - 65 16 
West Virginia.... oes 48 17 
Other States and ‘Foreign... a 46 
NI ascii cadiatinsgenticigigninuenncnes 1490 348 
Medical Students ... ae >) | Ayes 
Technical Exhibits... ~~ ae 8 
DEIBOBTIRMIOOWD  occiccscsscsccecsncsccvsceseosve 21 = 
1879 356 

ea a OT oe . 856 

Gram Tete) n....ccnesn 2235 


These figures are compiled from the card registra- 
tion. There are always a number of physicians at- 
tending who neglect to register at Association head- 
quarters. The number who attend and fail to register 
is variously estimated at from 5 to 15 per cent of the 
total registration. If 5 per cent is a fair estimate, and 
it seems to be so, there would be an additional regis- 
tration of 75 physicians. Adding this to the 1,490 
physicians who did register there is an apparent at- 
Hey of at least 1,565 physicians, a grand total 
of 2,310. 
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Book Reviews 





(Continued from page 64) 


A System of Clinical Medicine Dealing with the Diag- 
nosis, Prognosis, and Treatment of Disease. For stu- 
dents and practitioners. By Thomas Dixon Savill, 
M.D., London. Eighth Edition. 1090 pages, illus- 
trated. New York: William Wood and Company, 
1930. Cloth, $10.00. 


The author has employed a practical and unusual ar- 
rangement of subject matter in that the more frequent 
presenting symptoms are placed under separate para- 
graphs with change of type throughout the book. The 
cardinal symptoms are stressed to aid the student or 
practitioner in arriving at a more rapid and accurate 
diagnosis. The modern diagnostic procedures are out- 
fined. 

The text has been thoroughly revised and brought 
up-to-date, incorporating throughout the more recent 
advances in medicine. Dr. Savill in thus simplifying 
and arranging the subject matter of his book has pro- 
duced a work that is of clinical value. 





Warren’s Handbook of Anatomy. From original dis- 
sections by John Warren, M.D., Late Associate Pro- 
fessor of Anatomy, Harvard Medical School. Text 
by Robert M. Green, M.D., Assistant Professor of 
Applied Anatomy, Harvard Medical School. Draw- 
ings by H. F. Aitken, Instructor of Drawing, Har- 


vard University. 384 pages, with illustrations. Cam- 
bridge: Harvard University Press, 1930. 
This book will delight any connoisseur, for, un- 


doubtedly, other considerations for the moment un- 
minded, its most remarkable illustrations surpass in 
beauty and effectiveness anything to be found in con- 
temporary English or American works on anatomy. 
These drawings succeed without sacrifice of accuracy in 
making clear at a glance the relation of the part to the 
whole, an accomplishment which should be of the great- 
est help and encouragement to the freshman student, 
who often is never able to coordinate all the detail with 
which he is submerged. By the genius of the dissector, 
the late John Warren, and the illustrator, H. F. Aitken, 
each individual structure stands out vividly, though 
without over-emphasis, and the relation of part to part 
is apparent and easily grasped. Because of this unique 
quality, the book is ideal as a dissection guide and for 
quick reference. The text admirably suits the purpose 
of the book, which “is intended to be an atlas, with a 
descriptive text designed to adapt it as a handbook for 
dissection and as a work of reference for the surgeon 
and general practitioner rather than as a complete text- 
book of anatomy.” For detailed reference the work is 
admittedly incomplete. Descriptions of finer structures 
such as the smaller terminal nerves and vessels of the 
extremities are either omitted or lost in the accepted 
atlas plan of arranging the text, but their admission or 
selection into separate topics might have disrupted the 
unity which is a particular value of the book, so that 
one accepts this condition as a necessity.. Perhaps, too, 
this apparent fault can later be remedied. It is to be 


hoped that eventually Dr. Robert M. Green, who com- 
pleted the unfinished work of Dr. Warren, will find it 
feasible to adapt the same style of text and illustration 
to an exposition of the nervous and vascular distribu- 
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tion and to such other special systems as might be 
properly included in or appended to such a handbook 
of anatomy. 





Affections of the Eye in General Practice. By R. Lind- 
say Rea, BSc., M.D., M.Ch., F.R.C.S., Surgeon to 
Western Ophthalmic Hospital. 155 pages with 33 
illustrations and 7 colored plates. Philadelphia: Lea 
and Febiger, 1930. Cloth, $3.50. 

Rea’s book is a small volume of 200 pages rich in 
illustrations, with excellent index and splendid print. 
If one has any doubt as to the role of focal infection 
in the causation of insanity, suicide, asthma, skin dis- 
eases and many other complaints, one should read this 
work carefully. The author is more enthusiastic than 
he is convincing, but probably it is from reading those 
with extreme views that one finally arrives at a wise 
middle course. The author’s method of puncturing the 
front face of the sphenoid sinus for diagnostic purposes 
is well described and the operation beautifully illus- 
trated. But to those who are familiar with the many 
anatomical variations of the sphenoid sinus he is far 
from convincing. The book is a valuable contribution 
and the reader’s interest never lags, but the more expe- 
rienced specialist will hesitate to follow some of his ex- 
treme views. 





Diseases of the Ear. By Philip D. Kerrison, M.D., Con- 
sulting Aural Surgeon to the Manhattan Eye, Ear and 
Throat Hospital and to the Willard Parker Hospital 
for Infectious Diseases. 627 pages with 332 illustra- 
tions in text and 2 full pages in color. Philadelphia: 
J. B. Lippincott Co. Price, cloth, $7.50. 

A book of 600 pages with unsurpassed index and a 
most valuable table of contents if taken together makes 
reference easy. The work is singularly free from tech- 
nical language, and there is scarcely a paragraph that 
could not be understood by an intelligent lay-reader. 
The illustrations are hardly up to the standard of some 
modern publications, but one is amazed that the author 
could condense so much valuable information on a page. 
The reviewer found himself unable to glance through 
the volume by reading a page now and then, but was 
tempted to return again and again until he had read 
each chapter. Even a casual reference to the chapters 
on surgery will show what tremendous progress has 
been made since the days of Politzer. 

The book abounds in simple and seemingly insignifi- 
cant suggestions in technic, most of which are of the 
greatest value. For instance, (1) limiting the use of 
the mallet and chisel in operations where brain abscess 
is suspected; (2) passing a knife very slowly into the 
brain so as not to go beyond the area of a small super- 
ficial abscess; (3) warning against the nasal douche as 
a cause for ear disease; and (4) technic for control of 
meningeal hemorrhage and the prevention of meningeal 
infection. 

The life insurance companies could well issue a pam- 
phlet to all of their examiners embracing the facts 
brought out in the appendix concerning aural disease in 
relation to life insurance. 

In a discussion of mastoiditis under the heading of 
fever the author says “absence of fever, therefore, is no 
evidence that the mastoid cells are not extensively dis- 
eased.” If general practitioners could carry it with 
them always, a definite number of lives could be saved 
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each year. One finds few opportunities to criticize any 
statement, but it seems at least out of place in a book 
of such high excellence to read about the “exclusion of 
red meat” in diet. 





Chronic Nasal Sinusitis and Its Relation to General 
Medicine. Based on the Author’s Semon Lecture, 
University of London, The Toll of Nasal Focal Sepsis 
on Body and Mind. By Patrick Watson-Williams, 
Hon. Consulting Surgeon in Diseases of the Ear, Nose, 
and Throat, Bristol Royal Infirmary. 221 pages, il- 
lustrated. New York: William Wood and Company, 
1930. Cloth, $5.00. 

The modern tendency toward specialism in medicine 
has unfortunately and unwisely limited the work of the 
general practitioner. A book like the above is full of 
valuable information simply given. It shows that a 
general practitioner can safely handle many eye dis- 
eases and injuries, and yet recognize the dangerous con- 
ditions for which a specialist is needed. 

The illustrations, the plates, and the index make this 
little treatise both attractive and convenient. The chap- 
ter on glaucoma alone or that on hygiene of the eyes 
is worth the price of the book. If the family physician 
could supply himself with half a dozen such volumes, 
one on each of the various specialties, and read them 
once a year, he could do his clientele a wonderful serv- 
ice. 





The Principles and Practice of Hygiene. By Dean 
Franklin Smiley, A.B., M.D., Medical Adviser and 
Professor of Hygiene in Cornell University, and 
Adrian Gordon Gould, Ph.B., M.D., Assistant Medical 
Adviser and Assistant Professor of Hygiene in Cornell 
University, and Elizabeth Melby, M.A. (Columbia), 
R.N., Assistant Professor, Yale University School of 
Nursing. 415 pages, illustrated. New York: The 
Macmillan Company, 1930. Cloth, $2.50. 

The authors have presented a book in which hygiene 
is not only described to the reader, but its teaching 
on the part of the nurse by precept is emphasized. “The 
opportunity to the nurse to teach health by precept 
and example is unparalleled,” they say. The introduc- 
tory chapters deal with the fundamentals of heredity, 
infection and immunity. The various systems of the 
body are described and their care is briefly discussed. 
Practical suggestions are given as to diet. Chapters are 
devoted both to sexual and mental hygiene. The nurse 
using this text as a guide will find many opportunities 
to advance the cause of hygiene and preventive medicine. 





Southern Medical News 





ALABAMA 


Jefferson County Medical Society has reelected Dr. 
James R. Garber, Birmingham, President; Dr. J. L. 
Seibold, Birmingham, Vice-President; and Dr. Walter 
B. Hardy, Birmingham, Secretary and Treasurer for 
a term of five years. Dr. John W. Simpson, Birming- 
ham, was elected to the Board of Censors and Dr. 
Henry R. Carter, Birmingham, was reelected on the 
Library Committee. Dr. Garber is the only president 
of the Society ever elected to two successive terms. 

The Tuscaloosa County Medical Association, in ses- 
sion recently at the University of Alabama, unani- 
mously adopted a resolution urging that the new 
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Veterans’ Hospital to be built at Tuscaloosa be named 
in memory of the late Dr. William Crawford Gorgas, 
a native Alabamian and an alumnus of the University 
of Alabama. 

Under the direction of Dr. Daniel G. Gill, Mont- 
gomery, head of the Bureau of Communicable Dis- 
eases of the State Health Department, assisted by 
Dr. S. B. McPheeters and Dr. Thurston D. Rivers, 
there is under way in Alabama a state-wide cam- 
paign against tuberculosis. In 1929 there were 2,248 
deaths in Alabama attributed to this disease, 1,428 
being negroes. It is estimated there are between 
20,000 and 25,000 cases in the State now. 

Miss Sarah D. Moore, formerly Superintendent of 
Nurses at the Greenville City Hospital, Greenville, 
South Carolina, has accepted the superintendency of 
the Bessemer General Hospital, Bessemer. 


Deaths 

Dr. Arnold Jolly, Florence, aged 60, died suddenly 
September 29 of heart disease. 

Dr. William W. Perdue, Mobile, aged 44, died Oc- 
tober 3 at Spring Hill. 

Dr. George Norman Powell, Letohatchee, aged 68, 
died October 9 of arteriosclerosis. 

Dr. William Rasbury Rankin, Montgomery, aged 55, 
died November 6 of heart disease. 

Dr. Robert Lee Sutton, Orrville, aged 66, died in 
October of heart disease. 





ARKANSAS 


Deaths 
Dr. William I. Harkey, Ola, aged 80, died October 
19 in a hospital at Little Rock. 
Dr. Stephen A. Morse, Little Rock, aged 80, died 
October 18. 





DISTRICT OF COLUMBIA 

Dr. Hugh S. Cumming and Dr. William Gerry Mor- 
gan, Washington, were recently honored by the Uni- 
versity of Pennsylvania, Dr. Cumming receiving the 
degree of Doctor of Science, and Dr. Morgan the 
degree of Doctor of Laws. 

At the annual meeting of the American Public 
Health Association held in Fort Worth, Texas, in 
October Dr. Hugh S. Cumming, Surgeon General, 
U. S. P. H. S., Washington, was installed as President. 

Deaths 

Dr. James Madison Kennedy, Washington, aged 64, 
died October 15 at San Francisco, California, of carci- 
noma of the pancreas with metastases to the liver. 

Dr. Edward Joseph Walsh, Washington, aged 34, 
died November 13 in a hospital at Baltimore, Mary- 
land, of pneumonia. 





FLORIDA 

Florida Midland Medical Society has elected Dr. L. 
L. Andrews, Orlando, President; Dr. T. M. Rivers, 
Kissimmee, First Vice-President; Dr. Joseph W. Tay- 
lor, Tampa, Second Vice-President; and Dr. Robert 
Cc. Black, Plant City, Secretary and Treasurer. 

Leon-Gadsden - Liberty - Wakulla - Jefferson County 
Medical Society has elected Dr. J. F. Williams, Monti- 
cello, President; Dr. Wm. W. Massey, Quincy, Vice- 
President; and Dr. O. G. Kendrick, Tallahassee, Sec- 
retary-Treasurer. 

Pinellas County Medical Society has elected Dr. R. 
K. O’Brien, President; Dr. M. Gable, First Vice- 
President; Dr. W. G. Post, Jr., Second Vice-President; 
Dr. O. O. Feaster, Secretary; Dr. George E. Miller, 
Treasurer; and as new Censors for three years Drs. 
T. R. Griffin and H. W. Wade. All of the officers 
reside at St. Petersburg. 

Dr. J. S. McEwan, Orlando, will have associated 
with him and Dr. Edwards at the Orlando Clinic, 
his nephew, Dr. Duncan T. McEwan, of New York. 

Dr. W. C. McConnell, St. Petersburg, had as his 
guests on November 11, the medical examiners of 
Florida for the Aeronautics Branch of the Depart- 
ment of Commerce for an organization meeting. Here- 
after the organization will meet with the Florida 
State Medical Association. 

Among the Florida physicians who attended the 
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American Public Health Association meeting at Fort 
Worth, Texas, recently are Dr. Henry Hanson, State 
Health Officer; Dr. Paul Eaton, Director of State 
Board of Health Laboratories; Dr. F. A. Brink, Di- 
rector Bureau of Communicable Diseases; Dr. N. 
Upchurch, City Health Officer; and Dr. Stewart 
Thompson, Director of the Bureau of Vital Statistics, 
all of Jacksonville. 

A photograph of the late Dr. Joseph Y. Porter, Flor- 
ida’s first State Health Officer, as a gift from the 
members of the Porter family, has been hung in the 
executive offices of the State Board of Health build- 
ing in Jacksonville. 

Dr. Elmo D. French is at home again in Miami 
after a visit to Europe attending the Eighth Inter- 
national Congress of Dermatologists at Copenhagen 
and clinics at London and Paris. 

Dr. Henry Mason Smith, Tampa, has been selected 
President of the Florida State Board of Health. The 
Board appointed Dr. Henry E. Palmer, Tallahassee, 
to succeed Dr. William D. Nobles, Pensacola, who 
resigned, and Dr. Edward M. L’Engle, Jacksonville, 
to succeed Hon. C. H. Mann, Jacksonville. 


Deaths 


Dr. George Lester Hoege, Sarasota, 
suddenly October 6. 


aged 83, died 





GEORGIA 


Randolph County Medical Society has elected Dr. 
J. C. Patterson, Cuthbert, President; Dr. A. L. Crit- 
tenden, Shellman, Vice-President; Dr. G. Y. Moore, 
Cuthbert, Secretary-Treasurer; Dr. W. W. Crook, 
Cuthbert; Dr. E. C. McCurdy, Shellman, and Dr. F. 8S. 
Rogers, Coleman, Censors; and Dr. F. S. Rogers and 
Dr. E. C. McCurdy, Delegates. The annual Clinic 
will be held February 5 with professors from the Uni- 
versity of Georgia. 

Dr. C. H. McArthur, Rome, recently took an inten- 
sive course in diseases of the eye, ear, nose and 
throat in Europe. 

The McCall Hospital, Rome, will have an annex 
for colored patients in addition to its well equipped 
fifty-bed institution. The Brookhaven Hospital, Rome, 
used exclusive for colored people, has been closed. 

Dr. Arthur G. Fort, Dr. W. E. Campbell, Jr., and 
Dr. Zach W. Jackson, of Atlanta, attended the meet- 
ing of the American Academy of Ophthalmology and 
Otolaryngology held in Chicago during October. 

Dr. J. H. Campbell, formerly of Dubuque, Iowa, has 
opened offices at Athens, practice limited to diseases 
of the eye, ear. nose and throat, bronchoscopy and 
esophagoscopy. 

Dr. T. F. Abercrombie, Atlanta, Commissioner of 
Health, State of Georgia, shows in his semi-annual 
report that during the past twelve months deaths 
from influenza were reduced 68 per cent; diphtheria 
21 per cent; and pellagra, 12 per cent. 

The State Board of Health will begin work at once 
on a $3,700 school building for children who are 
inmates of the tuberculosis sanatorium, this to be 
constructed at Alto. Plans have also been approved 
for a building for colored children. 

State Board of Medical Examiners has elected Dr. 
Thomas J. McArthur, Cordele, President, and re- 
elected Dr. B. T. Wise, Americus, Secretary-Treasurer. 

Dr. M. T. MacAvelia, formerly of Atlanta, has 
moved to Burlington, Washington. 

The annual meeting of the Georgia Public Health 
Association will be held in Atlanta, January 16 and 17, 
in the Senate Chamber of the State Capitol building. 

The stated annual meeting of the Georgia State 
Board of Health will be held in Atlanta, January 28. 

The State Board of Health and local medical socie- 
ties in the health officer counties of the State are 
holding diagnostic clinics in many sections of the 
State. Dr. M. F. Haygood and his assistants have 
charge of the work. During the winter Dr. Clara 
Barrett, of the Division of Child Hygiene, Atlanta, 
will assist in this work. 

Dr. L. R. Bryson, formerly of Gainesville, was re- 
cently elected Health Officer of Jefferson County, as- 
suming charge of the work November 1 


Deaths 
Dr. Jesse Munroe Anderson, 


Columbus, aged 55, 
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died October 12 in Asheville, North Carolina, of pul- 
monary tuberculosis. 

Dr. James Howard Elder, Athens, aged 77, died 
October 3. 

Dr. Walter B. Hamby, Atlanta, aged 64, died sud- 
denly November 6 in Winter Haven, Florida, of an- 
gina pectoris. 

Dr. Charles D. McRae, Rochelle, aged 66, died Oc- 
tober 3. 

Dr. John H. Randle, Covington, aged 60, died No- 
vember 5 of pyelitis. 

Dr. James A. Summerlin, Pelham, 
October 7 of cerebral hemorrhage. 


aged 52, died 





KENTUCKY 
Dr. Frank M. Faries and Miss Etta Lee Gray, both 
of Paris, were married August 7. 
Deaths 


Dr. Bryant Addison Gover, Burnside, aged 27, died 
October 4, in Somerset, of injuries received in an auto- 
mobile accident. 


Dr. Thompson Riberlin, Elizaville, aged 71, died 
October 11 of heart disease. 
Dr. Jesse Edward Martin, La Center, aged 61, 


died September 16. 
Dr. John C. Thomasson, Georgetown, aged 73, died 
October 4 of chronic nephritis. 





LOUISIANA 


Dr. Ernest Carroll Faust, Professor of Parasitology, 
in charge of the Department of Tropical Medicine in 
the Tulane Medical School, New Orleans, accompanied 
by Dr. William H. Martines, and Alberto Prieto, a 
Tulane medical student, led an expedition to the 
jungles of Panama. These Tulane men were the first 
group of investigators selected by the Gorgas In- 
situte of Panama for research in tropical diseases. 
They examined more than 2,000 patients, captured 
rare specimens of reptile and animal life, and studied 
some of the greatest scourges of the American trop- 
ics, amebic dysentery, malaria, worm parasites and 
venomous snakes. In three months they gathered 
data that it will take two years to compile and 
classify. 

Dr. R. C. Lynch and Dr. F. E. LeJeune, of the 
Graduate School of Medicine, Tulane University, New 
Orleans, attended the meeting of the American Acad- 
emy of Ophthalmology and Otolaryngology at Chi- 


cago, October 26-November 3. Dr. Lynch gave one 
of the lecture courses on ‘Malignancies of the 
Larynx.” 


Dr. Urban Maes, Professor of Clinical Surgery, Tu- 
lane University, New Orleans, attended the meeting 
of the Surgical Cilinical Society at New York, No- 
vember 17. 

Dr. Roy W. Wright, Senior House Surgeon, Charity 
Hospital, New Orleans, is now Assistant Superin- 
tendent in addition to his present duties. Dr. Arthur 
Vidrine is Superintendent of the Hospital. 

According to the U. S. Public Health Service’s sum- 
mary of leprosy cases discharged from the National 
Leprosarium, conducted by the Service at Carville, 
sixty-five were discharged during the past ten years. 


Deaths 

Dr. Louis M. Coleman, Lake Charles, aged 63, died 
October 17 of nephritis. 

Dr. Robert Randolph Grant, 
died October 9 of pneumonia. 

Dr. Herbert Kilpatrick, Washington, aged 67, died 
October 30 of bronchopneumonia, myocarditis and 
diabetes mellitus. 

Dr. David Iley Payne, Pineville, aged 51, died Oc- 
tober 9 of coronary thrombosis. 

Dr. Joseph Raphiel, Houma, aged 46, died Novem- 
ber 8 in New Orleans, of chronic nephritis. 

Dr. Andrew Jackson Roquemore, Shreveport, aged 70, 
died November 4 of cerebral arteriosclerosis. 


Plaquemine, aged 64, 





MARYLAND 


ey County Medical Society has elected > 
P. S. Lansdale, Frederick, President; Dr. J. 


(Continued on page 34) 
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DOCTOR! 


You Are Cordially Invited to Attend the 47th Annual Convention 
of 
THE TRI-STATES MEDICAL ASSOCIATION 
of 
MISSISSIPPI, ARKANSAS, TENNESSEE 


at 


Hotel Peabody, Memphis, Tennessee 
February 17-18-19-20th, 1931 


READ THIS LIST OF THOSE WHO WILL DELIVER ADDRESSES AND 
MAKE YOUR HOTEL RESERVATIONS AT ONCE, OR, 
BETTER, ASK THE SECRETARY TO DO IT FOR YOU 


Dr. W. W. Babcock, Prof. Surg. and Clin. Surg., Temple Univ., Philadelphia, 
Pennsylvania. 

Dr. F. T. Lord, Int. Med., Boston, Mass. 

Dr. A. S. Warthin, Prof. Path., Univ. Mich., Ann Arbor, Mich. 

Dr. Wm. Gerry Morgan, Prof. Gastro-Enter., Georgetown Univ., Wash., D. C. 

Dr. P. C. Jeans, Prof. Pediatrics, State Univ. Iowa, Iowa City, Iowa. 

Dr. Jay F. Schamberg, Prof. Derm. and Syph., Univ. Penn. Grad. School 
Med., Philadelphia, Pa. 

Dr. Logan Clendening, Assoc. Prof. Med., Univ. Kan., Kansas City, Mo. 

Dr. J. Shelton Horsley, Surg., Richmond, Va. 

Dr. Jno. O. Polak, Prof. Obst. & Gyn., Long Island Med. Coll., Brooklyn, 
New York. 

Dr. W. A. Evans, Public Health, Chicago, IIl. 

Dr. Dean Lewis, Prof. Surg., Johns Hopkins Univ., Baltimore, Md. 

Dr. Wm. B. Coley, Surgery, New York, N. Y. 

Col. Chas. F. Craig, Army Med. School, Washington, D. C. 

Dr. C. C. Sturgis, Prof. Int. Med., Univ. Mich., Ann Arbor, Mich. 

Dr. G. W. McCoy, Dir. Nat’l Inst. Health, Washington, D. C. 

Dr. Lewis E. Phaneuf, Prof. Obst. & Gyn., Tufts Med. Coll., Boston, Mass. 

Dr. T. C. Hempelmann, Pediatrics, St. Louis, Mo. 

Dr. A. C. Ivy, Prof. Physiology, Northwestern Univ., Chicago, IIl. 

Dr. R. L. Haden, Int. Med., Cleveland, Ohio. 

Dr. Wm. C. Quinby, Clin. Prof. Gen. Ur. Surg., Harvard Univ., Boston, Mass. 

Dr. H. A. Royster, Surgery, Raleigh, N. C. 


Others will be added later. Programs will be mailed about Feb. Ist. 
Write for one. 


DR. A. F. COOPER, Sec’y-Treas., 
BANK OF COMMERCE BUILDING, 
MEMPHIS, TENN. 
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(Continued from page 92) 


Smith, Brunswick, First Vice-President; Dr. B. O. 
Thomas, Frederick, Second Vice-President; Dr. F. D. 
Worthington, Frederick, Secretary; and Dr. William 
Cc. Johnson, Frederick, Treasurer. 

Dr. William H. Welch, Baltimore, has been elected 
Honorary President of the National Committee for 
Mental Hygiene, the election taking place at the twen- 
ty-first anniversary meeting of the Committee, No- 
vember 13-14, in New York. 

The bronze memorial tablet of Dr. William Royal 
Stokes was unveiied in the Municipal Building, at 
Baltimore, November 26. Dr. Stokes, who was Direc- 
tor of Laboratories of the City and State Departments 
of Health for many years, died of psittacosis. 

Beginning March 26, and continuing through May 7, 
Dr. Fielding H. Garrison, Resident Lecturer in the 
History of Medicine and Librarian of the Welch Med- 
ical Library, Baltimore, will present a series of seven 
lectures on national medicine at the Institute of the 
History of Medicine of Johns Hopkins University, 
Baltimore. Dr. William H. Welch, Professor of the 
History of Medicine, will give weekly lectures during 
January, February and March. 

Dr. LeRoy Warren Saunders, of Baltimore, and Miss 
Dorothy Perkins, of Catonsville, were married No- 
vember 8 

Deaths 

Dr. Frank Leslie Barkdoll, Cumberland, aged 51, died 
September 30 of organic heart disease. 

Dr. Robert Wilkinson Johnson, Baltimore, aged 76, 
died November 13 of carcinoma of the liver and myo- 
carditis. 

Dr. George Lewis Lininger, 
died September 22. 


Frostburg, aged 57, 





MISSISSIPPI 
Two state-wide public health meetings were held 
at Jackson during December, the first a public health 
nurses’ institute with a program based on infant 
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and maternal hygiene, Miss Mary D. Osborn, Director 
of Nursing for the State Board of HeaJth, leading the 
institute; the second, the annual conference for Health 
Officers and Sanitary Inspectors. 

Dr. Felix J. Underwood, Jackson, newly elected 
President of the Southern Medical Association, at- 
tended the meeting of the White House Conference 
for the promotion of child hygiene and welfare, at 
Washington, D. C., in November. 

Dr. J: W. Price, Booneville, and Mrs. Velma Holley 
Gilbert were married October 14. 


Deaths 

Dr. Charles Thomson Chamberlain, Natchez, aged 50, 
died November 6 

Dr. Eugene Brewster French, Jr., McComb, aged 44, 
died suddenly October 10 of angina pectoris. 

Dr. William Jackson Grady, Stephenson, aged 52, 
died October 30 of cerebral hemorrhage. 

Dr. Samuel Henry Hairston, Meridian, aged 50, died 
October 20 of coronary thrombosis. 

Dr. Ivan T. Myers, Brandon, aged 49, died suddenly 
November 1 in a hospital at Jackson, of heart dis- 
ease. 





MISSOURI 

St. Louis has been included in a list of sites for 
endowed hospitals to serve as centers for the treat- 
ment of diabetes proposed by Dr. E. P. Joslin, of 
the Harvard University Medical School. 

Dr. E. H. Skinner, Kansas City, is Chairman of a 
committee of the Jackson County Medical Society, 
working toward the establishment of an endowment 
for the library and permanent home of the Society. 
It is hoped funds will be available for erecting new 
quarters by the time the Society outgrows its present 
location. 

Dr. John R. Snell, who has practiced in Kansas 
City for fifty-four years, celebrated his eighty-ninth 
birthday anniversary November §&8. 


(Continued on page 36) 





Monday Night—Public Meeting; 


Daily Hospital Clinics 
Round Table Luncheons 





The Dallas Southern Clinical Society 


At Its Third Spring Clinical Conference March 30th to April 3rd, 1931, 
Presents the Following Informative and Entertaining Evening Programs: 


Food Fads and Follies—Dr. Morris Fishbein, Editor A. M. A. 
The Conserv-tion of Hearing—Dr. A. A. Hayden, Treasurer A. M. A. 
Perils of Self-Treatment—Dr. Jeff Miller, President College of Surgeons 


Tuesday Night—Symposium of Foreign Bodies of the Lung; 
Roentgen Ray Diagnosis—Dr. H. K. Pancoast, Philadelphia. 
Prophylaxis and Removal—Dr. Chevalier Jackson, Philadelphia. 


Wednesday Night—Annual Clinic Dinner and Alumni Reunions; 
Crystal Ball Room, Baker Hotel; merriment, friendship, entertainment. 


Thursday Night—Symposium on Hypertension; 
Every phase of this ever present problem covered by five speakers, including: 
Generalizations on Hypertension—Dr. Walter A. Alvarez, Mayo Clinic. 


96 Hours of Organized Post-Graduate Work 


All Inclusive $10.00 Registration Fee—Railroad Rates—Headquarters Baker Hotel 
| For information address Secretary, 1424 Medical Arts Bldg., Dallas. 


17 Distinguished Guest Speakers 
Daily General Assemblies 
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Stereoscopy Clinches the Diagnosis 


N_ dislocations complicated 

with fracture, stereoscopy of 
the part is an invaluable aid to 
proper operative or corrective 
procedure. It serves to localize 
the displacement of the joint 
surfaces and fragments antero- 
posteriorly, as well as laterally; 
in other words, in terms of depth 
and relationship to adjacent 
parts. 

In cases of joint disease, ster- 
eoscopic radiographs depict the 
extent of the lesion much more 
clearly than would a single film 


viewed in the usual manner. 

In pulmonary examinations, 
the value of stereoscopic films 
cannot be overestimated. The 
detail recorded, seen in true per- 
spective, gives a more compre- 
hensive interpretation of the den- 
sity of the infiltrations. 

Eastman Diaphax X-ray Film 
should be used for all stereoscopic 
exposures. It has no surface gloss, 
so the glare and reflections usu- 
ally encountered in viewing ra- 
diographs on ordinary film are 
entirely eliminated. 


Eastman Kodak Company, Medical Division 


347 State Street, Rochester. N. Y. 
Gentlemen: 


Please send me your informative 80-page booklet, ‘‘X-rays in Medicine,”’ free 


and without obligation. 


Number and Street _____ 





City and State SF a eh ED 
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‘THOROUGH 


and 


RELIABLE’ 


“Because of the thoroughness and reliability of its ac- 
tion, and the impossibility of excessive effect, it (Cas- 
tor Oil) is the purgative of choice for delicate invalids, 
= pregnancy, and in patients with hemorrhoids or anal 
issure.”’ 


(Page 53, “Useful Cathartics’’) 


“It is possible so to refine this (castor) oil that, pro- 
vided it is protected from the influence of the air, it is 
almost devoid of odor and taste. Such oil is obtainable 


under the trade name of Kellogg’s ‘Tasteless’. 
(Page 55, “Useful Cathartics’’) 


DR. BERNARD FANTUS: 
Eminent Author, Educator and Authority 


PROTECTED FROM THE 
INFLUENCE OF AIR 


Kellogg’s Tasteless 
Castor Oil is the 
only castor oil in 
America that is 
bottled and sealed 
at the refinery. 


Tasteless, Odorless, 
Non-acrid — will 
mot cause after- 
nausea. Undis- 
guised by aro- 
matics, benzyl al- 
cohol or other pre- 
servatives. Meets 
all U. S. P. X. re- 


quirements. 





Insist on your patients getting the original bottle. 
Kellogg’s Tasteless Castor Oil cannot be obtained 
in other than the original refinery sealed 3-oz. or 
7-oz. bottles. 


Send for “Castor Oil Catechism”—an inter- 
esting Treatise on Castor Oil of particular 
interest to the physician. 


WALTER JANVIER, Inc. 
121 VARICK ST. NEW YORK, N. Y. 
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Dr. W. J. Smith, formerly of Shelbina, is now 
located at Hannibal after a visit abroad to study post- 
graduate work in diseases of the eye, ear, nose and 
throat. Dr. Smith spent nine months in Vienna. 

Dr. R. Lee Hoffman, Kansas City, has been elected 
President of the Southwestern Branch of the Amer- 
ican Urological Association. 

Dr. Willard Bartlett, St. Louis, was a guest of the 
Medical and Surgical Association of the Southwest at 
the clinical conference held in El Paso, Texas, No- 
vember 6, delivering an address on “A Modern Con- 
cept of the Indications for Thyroidectomy.”’ 

Dr. Richard L. Sutton, Kansas City, was guest of 
honor at the Atlantic Dermatological Conference at its 
annual meeting in Boston, November 10 and 11. He 
gave, in addition to his contribution on the clinical 
program, an illustrated lecture descriptive of his 
recent African-Asiatic expedition. 

It has been announced that St. Mary’s Infirmary, 
St. Louis, one of the university hospitals of St. Louis 
University Medical School, will be converted into a 
private hospital for negroes as soon as the new 
Firmin Desloge Hospital is completed. 

Col. Wm. A. Wickline, M.C., U. S. Army, Command- 
ing Officer, Medical Supply Depot, St. Louis, has 
been ordered to California to command the Medical 
Section, San Francisco General Depot, Fort Mason. 

Southeast Missouri Medical Association has elected 
Dr. M. H. Shelby, Cape Girardeau, President, re- 
elected; Dr. J. Lee Harwell, Poplar Bluff, Vice- 
President; Dr. W. S. Love, Charleston, Recording 
Secretary; and Dr. E. J. Nienstedt, Blodgett, Corre- 
sponding Secretary, reelected. 

Nearly 170 indigent inmates of the Jackson County 
Home for the Aged and Infirm, Little Blue, were 
transferred to the new $500,000 hospital on the county 
farm property. The new hospital will house 284 
patients. 

The Kansas City Society of Ophthalmology and Oto- 
laryngology recently started the publicatiion of a 
monthly bulletin. 

Lieut.-Col. Monti L. Belot, Kansas City, has been 
elected President of the Medical Section of the Kansas 
City Reserve Officers. 

Dr. Borden Smith Veeder and Mrs. Eugene Henry 
Angert, both of St. Louis, were married Septem- 
ber 15. 

Deaths 


Dr. Samuel Addison Bowles, Westphalia, aged 78, 
died September 30 of arteriosclerosis. 

Dr. Jerome Augusta Boarman, Kansas City, aged 
69, died September 12 of carcinoma of the esophagus. 

Dr. Edwin William Eberlein, St. Louis, aged 54, 
died November 1 of chronic myocarditis. 

Dr. Joseph Anthony Ebel, St. Louis, aged 34, died 
October 30 of chronic interstitial nephritis. 

Dr. Lurin P. Macklin, St. Louis, aged 44, died Oc- 
tober 15 of heart disease. 

Dr. Columbus Jefferson Pike, Willard, aged 69, died 
in September of lobar pneumonia. 


(Continued on page 38) 








Is It Nerves? 


Let us suggest the moderate altitude, the 
relatively low humidity, the mild tempera- 
ture of these Southern mountains. There is 
serenity in their beauty—peace and rest in 
healthful surrounding dern sanitaria to 
fit any type. Special sanitaria for tubercu- 
lar patients. Wide range of accommoda- 
tions. 

Write for “Mountains of Health” 
DEPARTMENT A, CHAMBER OF 
COMMERCE 
Asheville, N. C. 
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The Importance of “A” 


Authorities agree that aside from its rich 
content of Vitamin D, cod liver oil is par- 
ticularly valuable because of its Vitamin A 
content, and certain definite results can be 
obtained with a cod liver oil rich in Vitamins 
A and D, which are not possible where only 
one Vitamin is exhibited. 


Read the guaranty of potency below and 
you will realize that when the physician pre- 
scribes Patch’s Flavored Cod Liver Oil he 
is assured of 1000 A units and 125 D units 
per gram of oil. This may also be described 
as 3600 A units and 450 D units per tea- 
spoonful. 


Patch’s is an American product. From 
fish to finished oil it is produced along the 
North American Coast, under our own di- 
rection. The Patch patented cooker assures 
the extraction of the oil from the livers of 
fresh codfish, and it is this freshness of the 
oil and the scientific method of extraction 
that adds palatability to vitamin potency. 


The coupon below brings you a bottle of 
Patch’s Flavored Cod Liver Oil as a demon- 


stration. 


The E. L. Patch Company 


Boston, Mass. 





| The E. L. Patch Co., 


Stoneham 80, Dept. S. M. 1 
| Boston, Mass. | 


Gentlemen: Please send me a sam- 
| ple of Patch’s Flavored Cod Liver | 
Oil and literature. 


pS REE ene eae a | 


Guaranty of Potency 


1000 A sof il 
per gram of 01 

125 D Units 
per gram of oil 


| PATCH'S 


"4 
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A NEW BOOK 


Abdomino-Pelvic 


Diagnosis In Women 


By ARTHUR J. WALSCHEID, M.D. 


Director of Obstetrical and Gynecological Depart- 
ment of Broad Street Hospital; Director of Ob- 
stetrical and Gynecological Department of Pan- 
American Medical Center and Clinics, New York 
City; Consultant in Gynecology and Obstetrics to 
Margaret Hague Maternity Hospital, Jersey City, 
- J.; Consulting Gynecologist to Bergen County 
Hospital, Ridgewood, N. J.; Consulting Gynecolo- 
gist to the F. Reuter Home, North Bergen, N. J., 
etc. 
One thousand pages, 634X934, with almost 400 


illustrations, mostly original, and I color plate. 
Price, silk cloth binding, $12.50. 


FROM THE PREFACE 


This work is limited strictly to the diagnostic 
field, and excessive use of microscopic tech- 
nics and sections has been avoided. The 
following features are believed to be unusual 
in the ordinary teaching of gynecology. I 
have attempted to give the book an anthro- 
pologic substratum as an essential element 
in diagnosis, and, with the written permis- 
sion of Professor Jayle, have incorporated 
some of the teachings along with the illus- 
trations from his “Morphology of the Hu- 
man Female.” 

In order to avoid repetition, this book is divided 
into a general and a special section, the former 
dealing with general causal factors, pathologic proc- 
esses, symp , and diagnosis, while the latter 
considers the separate organs—external genitals, 
vagina, uterus, etc.—from the standpoint of diag- 
nosis. 

Under respective subjects I have described the 
cases clinically, citing typical ones. It will be seen 
that these case reports, when carefully read, pre- 
sented some difficulties in diagnosis. I believe that 
by this hod of pr i e subject, the cases 
are visualized by the reader as a picture, and in 
this way are easier to remember. 

It is not the object of this book to teach plain an- 
atomic facts. My aim is to give a brief resume of 
anatomy and physiology where it is necessary, but 
to confine myself, for the most part, to disturbed 
structure and disturbed function (pathologic anat- 
omy and pathologic physiology, disturbed or im- 
paired by injury and disease). 











You will like this new book. Sign and mail the 
coupon today. 


The C. V. Mosby Company—3523 Pine Blvd., 
St. Louis, Mo. 
Yes, you may send me a copy of the new book 
by WALSCHEID on ABDOMINO-PELVIC 
DIAGNOSIS IN WOMEN. Price, $12.50. 


SE eo Teen naen 
(Sou. Med. Jour.) 
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Dr. McCord G. Roberts, Springfield, aged 69, died 
August 27 of cerebral hemorrhage. 

Dr. George Allen Rush, Kansas City, aged 47, died 
November 18. 
- ~ 7 geaaaed M. Stone, Laredo, aged 81, died Septem- 
er 18. 

Dr. Lewis Hiram Tutt, Hannibal, aged 71, died 
November 7 of heart disease. 

Dr. Henry J. von Gremp, Dixon, aged 67, died Au- 
gust 5 when he was struck by a freight train at a 
grade crossing. 





NORTH CAROLINA 

The Fifth District Medical Society has elected Dr. 
Lynn McIver, President, and Dr. R. S. Currie, Park- 
ton, Secretary. The Woman’s Auxiliary of this dis- 
trict met at the same time as the Society and adopted 
as their principal work for the next two years the 
raising of a $10,000 endowment fund to give college 
training to doctors’ children who otherwise could not 
go to college. 

The North Carolina Urological Society has elected 
Dr. William Coppridge, Durham, President; Dr. 
Charles O. DeLaney, Winston-Salem, Vice-President; 
and Dr. Fred Patterson, Greensboro, Secretary-Treas- 
urer. 

Dr. Walter L. Simpson, who for many years was 
Superintnedent of Watts Hospital, Durham, has ac- 
cepted the directorship of Grace Hospital, New Haven, 
Connecticut. 

Dr. Clara E. Jones, for twenty-five years a mem- 
ber of the Medical Staff at the State Hospital for 
Negro Insane, near Goldsboro, has entered the Spicer 
Sanatorium. 

Dr. L. EB. Fields, of Kinston, will take up practice 
at Chapel Hill. 

Dr. John Shaw McGirt, Asheville, and Miss Golda 
Cline, of Nashville, Tennessee, were married October 9. 


(Continued on page 40) 























How OFTEN HAVE YOU 
wished for a culture of Bacillus 
Acidophilus in a convenient and ef- 
fective form, capable of results and at 
the same time acceptable to the pa- 
tient. 


We suggest 





issued in 4-ounce bottles 
effective, convenient, and economical. 


B. A. CULTURE is available at the 
leading prescription pharmacies. 


B. B. Culture Laboratory, Inc. 
YONKERS, N. Y. 
SASS ERS Se ROE 
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DRYCO is indicated 


in concentrated milk formulae, called for in 
the feeding of infants who can take only 
small volumes at a feeding, but who have 


high caloric and protein requirements. 


HE caloric and protein content of a feeding WHEN 
DRYCO IS USED may be doubled without render- 
ing the milk indigestible—one of the greatest attributes 
of powdered milk. When you prescribe DRYCO you 
can easily regulate the quantity of water to be ingested for 
a given amount of nutritive elements: proteins, fats and 
carbohydrates. Dryco is capable of any modification— 
use it in your next difficult feeding case. 


Send for Samples and Literature 


Pin this to your Rx blank or letterhead and mail to Dept. D-2 


THE DRY MILK COMPANY, INC. 
205 East 42nd St., New York, N. Y. 





PRESCRIBE DRYCO—THE SAFE MILK 
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In using lactic acid milk 
for infant feeding, physi- 
cians find Mead’s Pow- 
aConce ma renculiaeltntca ptuate 
Acid Milk No. 1 (contain- 
ing Dextri-Maltose) the 
Sbante) Cocarvere men ecimcriety ees 
tory medium for the pre- 
paration of lactic acid milk 
in the home or hospital. 
The proper amount of car- 
axeonuetetacstevuerueleyetccemtel 
dabtmeueetttumueecoriccmeele 
FYaatar(aemueiconenremaerts 
it is always ready for use. 
This product never cur- 
dles. Samples and litera- 
ture sent on request. Mead 
Johnson & Company, 


Evansville, Ind., U.S.A. 











FOR SALE 


The Meridian Sanitarium 


MERIDIAN, MISS. 
A fifty-bed hospital that is standardized, 
lately remodeled and is modern and up-to- 
date in every respect. 
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Dr. Donald Bain Moore, Badin, and Miss Emmie 
Anderson Brown, Albemarle, were married October 17. 
Deaths 
Dr. Joseph Ira Coleman, Durham, aged 71, died 
October 21 of heart disease. 

Dr. Edwin Boucelle Ferebee, Belcross, aged 65, died 
September 25. 

Dr. Franklin Harris Lackey, Fallston, aged 41, died 
November 15 of cerebral hemorrhage. 

Dr. James E. Miller, Oteen, died October 16. 

Dr. Samuel Sterling Northington, South Hill, aged 
70, died October 27. 

Dr. David R. Perkins, Marshville, aged 52, died 
November 12 of carcinoma of the small intestine. 

Dr. Cyrus Thompson, Jacksonvilie, aged 75, died 
November 20 of pneumonia. 

Dr. Francis M. Williams, Brunswick County, was 
accidentally killed while on a deer hunt October 15. 





OKLAHOMA 


The next annual meeting of the Oklahoma State 
Medical Association will be held in Oklahoma City, 
with headquarters in the Shrine Temple, May 11-13. 

The third annual clinic day of the Tulsa Academy 
of Medicine was held at Morningside Hospital, Tulsa, 
November 18. Dr. Meyer Wiener, Associate Professor 
of Clinical Ophthalmology, Washington University 
os of Medicine, St. Louis, Missouri, conducted the 
clinic. 

The American College of Surgeons at the meeting 
in Philadelphia in October conferred the Fellowship de- 
gree upon Dr. Charles B. Barker, Guthrie; Dr. James 
E. Harbison, Oklahoma City; Dr. Dick Lowery, Okla- 
homa City; Dr. Lehnoir A. McComb, Tulsa; Dr. A. 
Ray Wiley, Tulsa; and Dr. Leonard Scott Willour, 
McAlester. 

Dr. Leroy Long, Dr. Leroy D. Long, Dr. Wendell 
Long and Dr. Bert F. Keltz, announce the organiza- 
tion of the Leroy Long Clinic at 714 Medical Arts 
Building, Oklahoma City. 

Deaths 

Dr. Charles Lee Blanks, Tulsa, aged 62, died August 
4 of heart disease. 

Dr. Ruth Addie Gay, Oklahoma City, aged 60, died 
October 31, of cerebral hemorrhage and arterioscle- 
rosis. 

Dr. Erton Edwin Poynor, Stilwell, aged 49, died 
suddeniy November 12 of heart disease, while attend- 
ing meeting of the Southern Medical Association in 
Louisville, Kentucky. 

Dr. George W. Stewart, Muskogee, aged 74, died 
October 4 of hepatitis. 

Dr. Saunders James Thompson, 
aged 36, died June 23. 


Oklahoma City, 





SOUTH CAROLINA 


Fourth District Medical Society has elected Dr. 
W. M. Sheridan, Spartanburg, President; and Dr. G. E. 
Thompson, Inman, Secretary and Treasurer. 

The Tri-County Medical Society has elected Dr. J. 
H. Wicker, Newberry, President; Dr. W. H. Turner, 
Greenwood, First Vice-President; Dr. J. Marion 
Symmes, Greenwood, Second Vice-President; and Dr. 
H. B. Thomas, Whitmire, Secretary. 

One of the most outstanding tuberculosis hospitals 
in the Southeast, the two-story department of the 
Spartanburg General Hospital, Spartanburg, opened 
its doors to the public recently for a week’s inspection. 
The amount required to build the unit was contrib- 
uted by the Duke Foundation, $60,000; the County, 
$122,800; and the Rosenwald Fund, $40,000. Dr. J. 
Moss Beeler is Superintendent of the hospital. 

Miss A. W. Beckett was recently appointed Super- 
intendent of the Baker Sanatorium, Charleston. 

Deaths 

Dr. Baxter Haynes, Spartanburg, died November 18. 

Dr. Pressley Spurgeon Thomas, Great Falls, aged 38, 
died November 12. 

Dr. Samuel A. Wideman, Spartanburg, aged 59, died 
October 10 cf heart disease. 

(Continued on page 42) 
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Why Milk of Magnesia 


with Petrolagar 


Ir is widely and successfully used in 
the management of gastric conditions 
due to hyperacidity accompanied by 
constipation. 

Petrolagar- with Milk of Magnesia 
(green label) has a prolonged neutral- 
ization effect, a low exciting power, if 
not an inhibitory action on the 
production of HCL. 

A combination most acceptable to 
internists. Some have reported a 
marked reduction in the dosage of 
alkalies, otherwise required to bring 
about neutralization. 

Petrolagar-with Milk of Magnesia 
has a soothing and alleviating effect on 
granulation tissue or ulcer surface. 

Also for general purposes as a laxa- 
tive, Petrolagar-with Milk of Magnesia 
(green label) is preferred by many 
practitioners because of its increased 
activity over Petrolagar-Plain. This is 
due to the presence of milk of mag- 
nesia, 8 per cent. 





For the convenience of the physician in the 
treatment of various conditions accompanying 
constipation, Petrolagar is issued in four types. 

Petrolagar-with M ilk of Magnesia is identified 
by the number “3” and bears a green label. 











Petrolagar Laboratories, Inc. 
536 Lake Shore Drive, Chicago 
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Safe— 
for Mother 
and Child 











Thousands of babies have been raised upon 
Horlick’s—the Original Malted Milk. It is a 
dependable diet, often acceptable when all 
other foods fail. 


The original process by which Hor- 
lick’s is made conserves the vitamins 
and organic minerals in milk. The 
cereal adds the important Vitamin B 
factor. 


HORLICK’S MALTED MILK CORP. 
RACINE, WIS. 











ALLISON Equipment 


leaves nothing to be desired in quality, 
style and atmosphere. 










WRITE 
FOR 
CATALOGS 
reception room, 
business office 


and treatment 


room furniture. 


Sold by All Reliable Dealers 










a sel. 
Yul diy 
Rea” 


1131 Burdsal P’kw’y Indianapolis, Ind. 
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TENNESSEE 

Rutherford County is to have a new Health De- 
partment Building to be constructed in Murfreesboro, 
donated by the Commonwealth Fund, the New York 
philanthropic organization which provided the funds 
with which to build up the Rutherford County De- 
partment before financial support was taken over by 
the State and County. 

The Middle Tennessee Medical Association has 
elected Dr. John H. Tilley, Lawrenceburg, President, 
succeeding Dr. Murray B. Davis, Nashville. 

Deaths 

Dr. Elijah Gilbert Howell, Bath Springs, aged 75, 
died October 19 

Dr. A. J. Lancaster, Pisgah, aged 71, died Septem- 
ber 14 of senile gangrene of the foot. 

Dr. George Pryor McCloud, Fountain City, aged 81, 
died October 24 of lymphatic leukemia. 

Dr. Jchn B. McMackin, Iron City, aged 68, died 
October 17 of cerebral hemorrhage. 

Dr. Reuben Brooks Rasar, Johnson City, aged 47, 
died October 2 of edema of the lungs and hepatic 
cirrhosis. 

Dr. Benjamin J. Shelton, Antioch, aged 73, died 
October 6. 

Dr. Martin A. Walton, White House, aged 65, died 
suddenly October 17 of heart disease. 

Dr. Thomas Walter Wood, Deason, aged 95, died 
September 21. 





TEXAS 

Medical and Surgical Association of the Southwest 
has elected Dr. W. R. Jamieson, El Paso, President. 

The Southwest Texas District Medical Society will 
meet in San Antonio the latter part of January, ac- 
cording to announcement of Dr. T. E. Christian, Sec- 
retury of the organizaticn. 

The South Texas District Medical Association has 
elected Dr. B. T. Vanzant, Houston, President, re- 
elected; Dr. H. A. Peterson, Houston, Vice-President; 
and Dr. J. C. Alexander, Houston, Secretary-Treas- 
urer, reelected. 

Plans are being made for a new $1,500,000 city- 
county hospital in Houston. 

The El Paso County Medical Society favors a bond 
issue for the sum of $750,000 to obtain a new city- 
county hospital for El Paso. 

The Houston Tuberculosis Hospital has been pre- 
sented with a $25,000 annex by the First Presbyterian 
Church Ladies’ Association of Houston. 

The two health departments previously maintained 
by the City of Amarillo and Potter County have been 
displaced by a full-time health unit with Dr. Benjamin 
M. Primer, former Epidemiologist of the State Health 
Department, as Director; Dr. G. T. Royse, former as- 
sistant City Health Officer; Dr. F. P. Millett, School 
Physician; three public health nurses; four inspec- 
tors, one of whem is Dr. E. W. Little, City Veteri- 
narian and Dairy Inspector, and one supervisor of 
inspectors, Jack Wyatt, chemist. The unit also has 
a laboratory technician. 

At the meeting of the American Association of School 
Physicians held recently at Fort Worth, Dr. Sven R. 
Lokrantz, Medical Director of the Los Angeles City 
Schools, was elected President; and Dr. William A. 
Howe, Albany. reelected Secretary. 

The following changes on the faculty of the Uni- 
versity of Texas School of Medicine, Galveston, were 
recently announced: A. Lawrence Bennett appointed 
as Associate Professor of Psychology, succeeding 
Philip L. Gray, resigned; Dr. William L. Marr, In- 
structor in the Practice of Medicine, succeeding Wr 
James A. Bradley, resigned; Dr. Harriss Williams 
transferred from Experimental Surgery to Surgical 
Pathology; and Dr. Robert M. Moor, appointed to 
succeed him. 

At a recent meeting of the Texas Association of 
Sanitarians, its name was changed to the Texas Pub- 
lic Health Association. Dr. Harry K. Read, Houston, 
was reelected President, and E. G. Eggert, Sanitary 
Engineer for the State Department of Health, re- 
elected Secretary. 

The Director cf the Public Health Department of 
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enjoy taking your Cod Liver 
Oil prescription if it reads 
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Cod Liver Oil 


Concentrate 


These candy-like wafers are good 
—and, an unusual advantage in 
Cod Liver Oil preparations-there 
is absolutely no oily taste remi- 
niscence. Once the patient has 
swallowed them they can be 
really forgotten. (For very small 
patients, give them crushed in 
milk or orange juice.) 

They furnish a potent and controllable therapeu- 
tic adjuvant in convalescence — debility, under- 
development—deficient metabolic activity — 


wherever you would prescribe Cod Liver Oil for 
its value in vitamins and on calcium metabolism. 


Samples, 
of course, 
if you wish 


KEALTH PRODUCTS CORPORATION, NEWARK, N. J. 
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{ « 7 en—by ” the East Texas Chamber of Commerce and the State 
/ . A weed fidy opel ow quell Department of Health, headed by Dr. James C. Ander- 
This word came yesterday from a distinguished M.D. son, Austin, State Health Officer, inaugurated jointly 
—"The Storm has been tried and proven.” a movement for a group of health workers to cover a 
i thousand miles. hoa ~ gs yar* days eage 3 oa. 
; ee 9 one towns and delivered 188 addresses to 18, - 
j STORM The New teners. hae : ~ 
; = — ee 99 The Board of Regents of the University o exas 
i % Type N received a check for $10,000 from the executor of the 
; estate of Dr. B. O. Thrasher, of El Paso, who died 
; Storm July 27, 1927, for such purposes as may seem proper 
by the Board. Dr. Thrasher preferred that the sum 
be used in connection with the chair of Mental Dis- 
Supporter eases in the University. 
Dr. Holman Taylor, Fort Worth, has been appointed 
i ai ale a member of the State Prison Board by Governor 
= . Moody. Dr. Taylor succeeds Dr. A. C. Scott, of Tem- 
present styles in ple, who recently resigned. 
dress. Dr. Palmer Woodson, Temple, has been appointed 
. Chief Oculist to succeed his father, the late Dr. J. M. 
Long special laced Woodson, by the G. C. and S. F. Railway Employes’ 
back extension of Hospital Association. Dr. Burbank Woodson was ap- 
soft material low on pointed Assistant to Dr. Palmer Woodson. 
{ ) hips. Deaths 
' 9 Hose supporters at- Dr. Robert Marvin Bennett, Amarillo, aged 56, died 
I = _ cused October 10 following an operation. 
) ‘ ward James Byars, Austin, aged 83, died Septem- 
er 15. 
Takes Place of Corsets Dr. John Nathaniel Fain, Greenville, aged 62, died 
Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- —— i eR Pa oe ‘ie 
H : F : ; ‘ r. James anklin Forehand, Bardwell, age % 
i Stine Sslenuion, Bligh end Low Opseetions, oe died September 23 of carcinoma of the left cheek and 
Ask for Literature of pneumonia. 
: 2 Dr. Harry McCrindell Johnson, San Antonio, aged 
Each belt made to order in 24 hours 63, died September 26. 
Dr. Theodore Dudley Rountree, Rockdale, aged 50, 
KATHERINE L. STORM, M.D. died October 5 in San Antonio. 
Originator, Owner and Maker am, John Biaachevé , Weever, Dallas, aged 94, died 
. ° $ ovember 13 of bronchopneumonia. 
1701 Diamond Street Philadelphia eat Peter J. Stammer, Victoria, aged 78, died Sep- 
ember 13. 
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ANESTHETIC CLASSIFIED ADVERTISEMENTS 
GASES 











ASSISTANCE OFFERED TO MEDICAL WRITERS. 
Research. Abstracts. Translations (all languages). 
and Papers prepared from authors’ data. Ten years’ ex- 
perience with leading physicians and appointments on 
medical journals of highest standing. I employ no 
EQUIPMENT assistants, all my work is done personally and is 

reliable. Florence Annan Carpenter, 413 St. James 
Place, Chicago, Illinois. 





Trade Mark Reg. 








Nitrous Oxide Carbon Dioxide 

xygen Carbon Dioxide and FOR SALE—The Meridian Sanitarium, Meridian, 
| Ethylene Hydrogen Oxygen Mixtures Miss. A fifty-bed hospital that is standardized, lately 
j remodeled and is modern and up-to-date in every re- 
} REGULATORS spect. 

Bedside Stand Inhaling Outfits 

{ Bronze Memorial Tablets FOR SALE—X-ray, Lietz Binocular Microscope (250 


mm), sterilizer, instruments, instrument glass cases, 
tables, typewriter and other medical apparatus. Will 
sell all or part. Address E. T. Grant, Grant Brothers, 


Leading Makes of Anesthetic Apparatus 





THE “PURITAN MAID TRADE - eatinadlen Ag pl 

} MARK” IN ANESTHETIC GASES 

i AND EQUIPMENT IS THE HALL TECHNICIANS are in demand. We are successfully 
MARK FOR PURITY OF PRODUCTS training laboratory and x-ray workers. Send us your 
AND EFFICIENCY OF SERVICE. assistant and we will return you a competent techni- 
| 


cian. If you are in immediate need of a well-trained 
helper, write or phone. Full information upon re- 


KANSAS CITY OXYGEN GAS CO. quest. Alabama Pathological Laboratory, Birmingham 





General Hospital, Birmingham, Ala. 





BALTIMORE, MD. KANSAS CITY, MO. 
CHICAGO, ILL. CINCINNATI, OHIO DRUG AND ALCOHOL PATIENTS are humanely 
; ST. PAUL, MINN. ST. LOUIS, MO. and successfully treated in Glenwood Park Sanitarium, 
BOSTON, MASS. DETROIT, MICH. Greensboro, N. C.; reprints of articles mailed upon re- 








i quest. Address W. C. Ashworth, M.D., Owner, Greens- 
i boro, N. C 
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Weigh the Well Baby, too! 


HE growth curve of the well baby 
is of equal importance with that 
of the infant troubled with digestive 
disturbances—his total metabolic needs 
must be met in order to insure normal 


development. 


Infants fed on KLIM Powdered Whole 
Milk gain more rapidly in weight than 
those fed on cow’s milk because of the 
greater digestibility of the casein con- 
tent of this powdered milk and its 


smaller fat globules. 


Moreover, a correct and adequate 
food supply for the well baby tends to 


assure resistance to certain infections. 
Literature and samples on request 


MERRELL-SOULE CO., INC. 
Dept. K-8, 350 Madison Ave., New York, N. Y. 














(Recognizing the importance of scientific control, all contact with 
the laity is predicated on the policy that Merrell-Soule products 
be used in infant feeding only ding to a physician’s formula.) 





INSURE THE GROWTH CURVE=PRESCRIBE KLIM 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 
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VIRGINIA 

Dr. W. T. Sanger, President of the Medical Col- 
lege of Virginia, has announced that a gift of $2,500 
has been received for chemico-medical research at 
the College. Dr. Sanger also announces that a con- 
tract had been let for a dormitory and educational 
unit of the St. Philip Hospital School of Nursing, the 
cost being estimated at $127,000. This was provided 
for by the General Education Board of New York 
and the Julius Rosenwald Fund of Chicago, which ap- 
propriated, respectively, $80,000 and $40,000. 

Dr. Brewster Arthur Hopkins, Petersburg, and Miss 
Margaret Lettie Harris were married October 18. 

Dr. Douglas Fairbanks Love, New Market, and Miss 
loaew Anne Settle, Amherst, were married Octo- 
ber 16. 

Dr. Patrick Henry Winston, Virgilina, and Miss 
Lillian Frances Cayle, of Stafford County, were mar- 
ried October 8 

Dr. Charles Henry Henderson, Richmond, and Miss 
Mary Virginia Chiles, Fredericksburg, were married 
October 1. 

Dr. William Nash Thompson, Stuart, and Miss Opal 
Norene Ingram, Danville, were married October 6. 

Dr. Rufus Marion DeHart, Floyd, and Miss Rachel 
Bass, Richmond, were married October 21. 

Dr. Charles Pennington Ryland, Jr., Buena Vista, 
and Miss Edith Elizabeth Finney, of Washington, D. C., 
were married November 15. 


Deaths 

Dr. C. T. Barker, Gate City, aged 77, died October 
6 of nephritis. 

Dr. James M. Caskie, Remington, aged 70, died 
November 4 of injuries received when he was struck 
by an automobile. 

Dr. Davis L. Shaver, Maurertown, aged 66, died 
suddenly in October of heart disease. 

Dr. Blair Dabney Taylor, who was born in Fred- 
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VIM TONSIL SYRINGE No. 723-V 
With Spool Top and Vim Lock 


A perfectly balanced instrument for the specialist. And there is none 
handier for doing a tonsillectomy under “local.” 


The Spool-Top permits the syringe to be held in any position and affords 


“High Visibility.” 


Vim-Lock is a simple mechanical contrivance for locking a needle and 


syringe together. 


We recommend Vim-Lock “tapered” tonsil needle of Hardened Gold. 
Ordinary Luer Needles may also be used. 


Vim Tonsil Syringe, No. 723-V, 3 c.c. $6.50 
Vim Tonsil Needle, Hardened Gold, Straight, No. 1330-1 me 3.00 
Vim Tonsil Needle, Hardened Gold, Curved, No. 1330-4 3.00 


McKesson-Bedsole-Colvin-O’Dell, Inc. 
1706-8-10-12 First Avenue 
Birmingham, Ala. 
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“Feed a Cold” 


Perhaps there was some justification for this old 
therapeutic axiom, but there is no doubt as to the 
value of the more recent dictum which emphasizes 
the importance of alkalinization in the treatment of 
respiratory affections in general. 


For a safe, effective and palatable method of 
securing alkalinization without upsetting the stomach 
or tending toward alkalosis, try 


KALAK WATER 


the strongest alkaline water of commerce. Kalak 
ater is an antacid—not a laxative. 


KALAK WATER CO. 


6 Church Street » » New York City 
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3. SEND TODAY FOR BOTH 




















“COMPOUND SYRUP OF CAL- 
CREOSE is a tasty, effective cough -yrup 
_ that does not nauseate. 


Each fluid ounce represents Calcreose Solution; 
160 mins.; Alcohol, 24 mins.; Chiéroform, 


approximately 3 mins.; Wild Cherry Bark, 20 


__ grs.; Aromatics and Syrup, q. s. 


TABLETS CALCREOSE 4 GRS. pro- 
vide the -full expectorant action of 
creosote in a form which patients tolerate. 


Each tablet is equivalent to 2 grains of creosote 
combined with hydrated calcium oxide. 


Doctor—Check your ica of offers 
and return the lower corner with any- 
thing showing your name and address, 


We do not advertise to the laity. 


C) Free sample of both. 


(1 Enter order for 1M Calcreose 
Tablets, price $3 postpaid, and 
include free 1 doz. 3 oz. sing 


for clinical trial. 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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T he ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists. 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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ericksburg, aged 82, died in Atlanta, Georgia, Octo- 
ber 29. 


WEST VIRGINIA 

West Virginia Public Health Association has elected 
Dr. A. D. Knott, Parkersburg, President; Dr. EB. 8. 
Tisdale, Charleston, First Vice-President; Dr. W. J. 
MacDonald, Wellsburg, Second Vice-President; and 
Dr. David Littlejohn, Charleston, Secretary-Treasurer. 

The sixty-fourth annual meeting of the West Vir- 
ginia State Medical Association will be held in Clarks- 
burg on May 19-21. 

The Woman’s Auxiliary to the Harrison County Med- 
ical Society has elected Mrs. J. E. Wilson, Clarks- 
burg, President, who will take office on January 1, 
succeeding Mrs. T. M. Hood. The Auxiliary elected 
Mrs. R. B. Nutter, Enterprise, Vice-President; Mrs. 
B. F. Shuttlesworth, Clarksburg, Secretary-Treasurer; 
and Mrs. J. E. Page, Clarksburg, Corresponding Sec- 
retary. 

The new Superintendent of the Williamson Memorial 
Hospital, Williamson, is Maggie W. Davis, formerly 
Director of Nurses at the Memorial Hospital, Monon- 
gahela, Pennsylvania. 


Deaths 


Dr. Israel P. Birney, Wheeling, aged 77, died Oc- 
tober 28 of arteriosclerosis. 

Dr. Michael Edward Whelan, Roanoke, aged 80, died 
October 3 of carcinoma. 


GENERAL 


The New York Polyclinic Medical School and Hos- 
pital, New York, New York, announced the appoint- 
ments of Dr. George D. Stewart as Consulting Sur- 
geon, and Dr. Evan Evans, Dr. Orrin 8S. Wightman 
and Dr. C. N. B. Camac, as Consulting Physicians to 
the Hospital. 








ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity of the 
manufacturer is the physician’s only guarantee of reliability of those organotherapeutic products for which 
there is no chemical or biological assay. Every manufacturing process of all our products is supervised by our 


Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 


CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 

DRIED THYROIDS, U.S.P. 


Organotherapeutic 


Products 
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